STATE OF CONNECTICUT
DEPARTMENT OF SCCIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

" Reporting Period: " From 7112017 ) To 5/30/2018

FQHC Name: Cornell Scott-H.ili Health Corporation

7. Service Sites: List all service sites of the FQHC, including all FQHC-cetified sites and any other non- -FQHC service sites.
indicate whether the service site is FQHC certified. If a site or sates are not FQHC-certified, the assocnated costs should be
regonecl on Form A-4 as non-allowable costs

: FQHC Certified : .
Provider Name : ‘ Location . " Yes/No Clinic/Pravider No.
. _ Medical #004235900;
400-428 Columbus Avenue, New Dental 4235893; Mental
Cornelf Scott Hill-Health Center Haven, CT 06519-0720 - ) Yes Health 4235518
_ - . B ' Medical #004235900;
: : 303 Columbus Avenue, New Haven, : Dental 4235893; Mental
~WIC CT 06519-1236 Yes Health 4235918
121 Wakelee Avenue, New Haven, : Medical #004235900;
Community Health Connections : © CT 06401 Yes Mental Health 4235918
232 Cedar Street, New Haven, CT o .| Mental Health #4235918;
South Central Rehabilitation Center .. 06519 Yes Detox 7228749
State Street Health & Counseling |911-913 State Street, New Haven, CT : Medical #004235900;
Services : 06511-3926 Yes ) Mental Health 4235918
: 285 Main Street, West Haven, CT Medical #004235300;
West Haven Health Center 06516-7307 Yes Mental Health 4235918
60-62 Grant Street, New Haven, CT : . : . :
Grant Street Partnership 06511-3456 Yes : Mental Health #4235918
) : ! 226 Dixwell Avenue, New Haven, CT ' i | Medical #004235900;
Disawell Health Center . ' 06511-3456 ~ Yes Mental Health 4235918
CS-HHC Richard Q. Belden Dental 30 Elizabeth Street, Derby, CT 064184 ) : :
Clinic . 1846 Yes : Dental #4235893
34 Park Street, New Haven, CT
CS-HHC at CMHC ' 06519-1109 : Yes | Medical 004235300
: - | 122 Wilmot Road, New Haven, CT ) Medical #004235900;
Wilmot - 08515 : Yes Dental 4235893; Mental
. : 50 Mitchell Drive, New Haven, CT _ o
PCMH Plus Program 06511 ‘ Yes Medical #004235900
Davis Street Arts and Academic 35 Davis Street, New Haven, CT Medical #004235900;
Magnet School : 06515-1601 - Yes Mental FHealth 4235918
: 140 Dewitt Street, New Haven, CT Medical #004235500;
Hill Central Music Academy - 06519-2133 Yes Mentai Health 4235918
King Robinson Inter-District Magnet | 150 Fournier Street, New Haven, CT ' Medical #004235900;
School 06511-1763 ' Yes Mental Health 4235918
Roberto Clemente Leadership 360 Columbus Avenue, New Haven, o Medical #004235900;
Academny CT 0685191516 Yes Mental Health 4235918
114 Truman Street, New Haven, CT Medical #004235200;
Truman Elementary School . 06519-2022 Yes Mental Health 4235918
. . 253 Columbus Avenue, New Haven, : S '
Boys and Girls Club CT 06519-2230 - Yes Mental Health #4235918
8. Related Parties: Related party information Is reported on the following, which accompanies this cost report submission:
Select One: . :
"|A. Copy of Medicare Cost Report (CMS 222-92) Worksheet A-2-1, Statement of Cosls of Services
from Related Organizations.
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STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
ANNUAL REPCRT -

FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period: From 7172017

FQHC Name:

Cornell Scoit-Hill Health Corporation

To

6/30/2018

Form C (Cost Adjustment & Allocation)

COST ADJUSTMENT AND ALLOCATION

>

5 0 0

ne—

T @ mm

o

Direct Cost Title XIX Services (P5 - Form A-3, Line D, Col. V1)
Direct Cost Other'Serv_ices (P6 - Form A4, Line E.1.i, Col. VII)
Total Direct Casts (A+B) '

Portion of Title XiX Services (A/C)

Total Overhead Cost (P7 - Form A-5, Line |, Col. Vi)
Overhead Cost Applicab[e to Title X1X Services .(DxE}

Total Title XIX Services Cost (A+F)

Thirty Percent (30%) of Total Title XIX Svc Cost {Gx.30)

Cost Adjustment (Lower of H-F or Zero)

Allowable Title XIX Overhead Cost (F+/)

Direct Costs
1. Health Care Services (P3 - Form A-1, Line A3, Col. Vi)
2. Dental Services (P4 - Form A-2, Line B3, Col. VI1)
3. Mental Health Services (5 - Form A-3, Line C3, Col. VII)
4. Total Direct Costs (K1 thru K3)
Direct Costs as a % of Total
1. Health Care Services (K1/K4)
2. Dental Services (K2/K4)
3. Mental Health Services (K3/K4)

Allocated Allowabie Overhead Cost
1. Health Care Seivices {JxL1)
. 2. Dental S_ervices (JxL.2)

3. Mental Health Services (JxL.3)

4. Total Allowable Titie XIX Overhead Cost (M1 thru M3)

31,054,406

5,220,453

. 36,274,859

85.61%

18,862,329 |
16,148,040

47,202,446

14,160,734

{1,987,306)

14,160,734

16,549,677

2,824,994

12,679,835

31,054,406

60.07%

8.10%

40.83%

7,090,280

1,288,627

. b781,828

14,160,735

DSS-16 10-24-2016

Page 13



STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Perlod: - From 7112017

FQHC Name: Cornell Scoit-Hill Health Corporation

To

6/30/2018

Form D (Allowable Cost per Encounter)

ALLOWABLE COST PER ENCOUNTER

. Health Care Cost (Excluding Dental and Mental Health)
A.  Direct Health Care Cost (P3 - Form A-1, Line A3, Col. VIi)

B.  Allowable Overhead Cost (P13 - Form C, Line M1)

C.  Total Allowable Health Care Cost (A+B})

D. Encounters (P12 ~ Form B-4, Health Care Total)

E.  Allowable Health Care Cost Per Encounter (C/D)
1.  Dental

A. Direct Dental Care Cost (P4 - Form A-2, Line B3, Col. VII}
' Allbwable_OVerhead Cost (P13 - Form C, Line M2}

Total Allowable Dental Cost (A+B}

Encounters (P12 - Form B-4, Dental Totat)

moomw

Allowable Dental Cost Per Encounter {C/D)

ll.  Mental Health _ _
' Direct Mental Heaith Care Cost (P5 - Form A-3, Line C3, Col. VII)
Allowable Overhead Cost (P13 - Form C, Line M3} . '
Total Allowable Mental Health Cost (A+B)

Encounters (P12 - Form B-4, Mental Health Total)
Allowable Mental Heaith Cost Per Encounter (C/D}

mo O W »

15,549,577

7,090,280

22,639,857

117,330

192.96

2,824,994

1,288,627

4,113,621

18,462

222.82

12,679,835

5,781,828

18,461,663

106,828

~172.82

DS55-16 10-24-2016

Page 14
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STATE OF CONNECTICUT
" DEPARTMENT OF SOCIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER {FQHC}

Reporting Period: . From 7172017 c To 6/30/2018

FQHC Name: o Cornell Scott-Hi_Ii Health Corporation

Form ¥ (Grants and Contributions)

GRANTS AND CONTRIBUTIONS (EXCLUDING THE PUBLIC HEALTH SERVICES GRANT: S)

A. Contributions "~ ACTUAL

—b

Services (Excluding Dental, Mental Health and Other)

Dental

Mental Health-
Other - Specify
Other - Specify

W N
o o o o

Cther - Specify

QOther - Specify '

Other - Specify
5. Total (1 thru 4) S : : 0

B. Grants (Excluding PHS)
Services ( Excluding Dental, Mehtal Health and Other) (6,757,701)
Dental (1,365,024
Mental Health S (2,881,717)
Other - Specify Various Other Program Grants ' (723,117

 Cther - Specify - -
Qther - Specify
Other - Specify
Qiher - Specify

BowN o=

5. Total (1thrud) - ' - ' . (11,727 559)]

DS5-16 10-24-2016 ' ' - Pagel18



STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Repor{ing Perfod: From

FQHC Name:

7112017 - ' To

Cornell Scott-Hill Health Corporation

6/30/2018

Form G (Cost Disallowance and Offset)

A. [Cost Disallowance

. COST DISALLOWANCE AND OFFSET

1. Entertainment
2. Fines and penalties
3. Bad debt ‘ 679,386
4. Cost of actions to collect receivables '_ '
5. Advertising, except for recruitment of pefsonnel _ 84,453
6. Contingent reserves ' -
4. Lagal, Accounting and professional services incurred in
connection with rehearing, arbitration, or judicial procesdings
pertaining to the reimbursement approved by the’
Commissioner
8. Fundraisihg
9.  Amortization of goodwill
1C. Direétors fees
11. Contributions
12. Membership dues for public relations
13. Cost not related to patient care 60,500
- 14. Interest
15. - Pass through expenses
16. Total (1 thru 15). _ 824,338
B. |Cost Offset (Expense Recovery)
1.  Refunds - Medicaid Outreach -
2. Rentincome © 81778
3. In-Kind Medical Supplies 1,752,569
4, In-Kihd Dental Supplies
5 InKind Computer Supplies
6. In-Kind Advertising
7. Total (‘i thru 6} 1,840,348
C. Total Cost Disallowance and Offset (A16+B7) 2,664,687

DSS-16 10-24-2016

Page 17



Cornell Scott - Hilk Health Corporation

FYE 6/36/2018
Reconciliation to Financial Statements

" Total Revenue per Cost Report
Total Expenses per Cost Report
Net (Income) Loss

To Roll Net Assets AJE
Rounding
Net (Income) Loss
Net (Income) Loss per ¥/8
Non-Op (Income) Loss per F/S
" Difference

(58,752,048)

- 57,801,875

T(950,173) ..

any
(950,184)
(965,683)

15499 -




Cornell Scott - Hill Health Corporation
FYE 6/30/2018 _
Additional Medicaid Provider Numbers .

Description Provider #
SCRC Cedarst 007228749
Pharmacy 428 004226272
Pharmacy 400 004226264

Phys Group 008051065 -
OBGYN 2013 008048355
Psych Neuro 008056195

Birth to Three 008072069



12/28/2018
1119 PM
Agcount ADJUSTED JERef# REPORT
6130/2018 613072018
40000-Dental - Total Patient Service Revenue (2,503,511.00) . ’ 2,503,511.00 0.00
' ' "RJE-3 2,503,611.00
40000-DHC  Total Patient Service Revenue (13,978,662.00) - - 13,978,662.00 0.00
o RJE-3 ~43,978,662.00
40000-MH  Total Patient Service Revenue . {23,800,668.00) . 23,800,666.00 0.00
. RJE-3 23,800,668.00 '
40000-Other - Total Patient Service Revenue (2,530,217.00) c 2,530,217.00 0.00
' RIE-3 2,530,217.00
40100-Dental Medicare 0.00 38.00 38.00
RJE-3 38.00
40100-DHC  Medicare 0.00 (3,208,251.00y  (3,208.251.00)
RJE-3 . (3,208,251.00)
40100-MH  Medicare 0.00 (1,805,697.00) (1,805,697.00)
' RIE-3 {1,805,697.00)
40100-Other Medicare 0.00 (838,455.00) (838,455.00)
. RJE -3 {838,455.00} :
40200-Denta!  Medicald 0.00 (2,001,388.00) {2.091,388.00)
RIE-3 {2,091,388.00) ' .
40200-DHC.  Medicaid 0.00 - {9,870,180.00)  (9,870,180.00)
RIE-3 (9,870,180.00)
40200-MH Medicaid 0.00 {21,366,335.00) (21,366,335.00)
. RJE-3 . (21,366,335.00)
40200-Other Medicaid 0.00 (1,026',769.00) (1,026,769.00) -
RJE-3 {1,026,789.00)
40300-Dental, Commercial Insurance 000 (237,232.00) (237,232.00)
RJE-3 (237,232.00)
- 40300-DHC  Commercial Insurance -0.00 {989,944.00) (989,944.00)
RJE-3 (689,944.00)
40300-MH  Commercial Insurance 0.00 (947,063.00) (947,063.00)
’ RJE-3 {947 063.00} :
40300-Other  Commercial Insurance 0.00 (454,277.00) (454,277.00)
RJE-3 {454,277.00)
40350-Dental  Self - Pay 0.00 {227,219.00) (227,219.00)
RIE-3 (227,249.00) .
40350-DHC  Self - Pay 0.00 (267.527.00) (267,527.00)
' RJE-3 (267,527 .00)
40350-MH  Self - Pay 0.00 {38,769.00) (38,769.00)
' RJE-3 (38,769.00) .
40350-Other  Self - Pay 0.00 (123,376.00) {123,376.00)
RJE-3 (123,376.00}
42100-Dentai  Federal Grants (1,293,729.00} {1,293,720.00)
42100-DHC  Federal Grants (5,530,469.00) (5.530,469.00}
42100-MH  Federal Grants {1,898,096.00) {1,898,096.00)
42100-Other  Federal Grants (454,157.00) ' {454,157.00)
42200-DHC  State Grants (1,087,513.00) {1,087,513.00}
42200-MH  State Grants (932,870.00) (932,870.00)
42200-Other  State Grants (284,751.00 (284,791.00)
42300-DHC  Clty Grants’ (41,963.00) (41,963.00}
42400-Dental  Other Grants and Contracts (71,295.00) ) - (71,295.00)
. 42400-DHC  Other Grants and Contracts (97,756.00} {57.756.00)
i 42400-MH  Other Granis and Contracts {50,751.00) {60,751.00)
i 42400-Other  Other Granis and Contracts - 15,831.00 ' : 15,831.00
i 43600-DHC  Contract Services - Yaie (31,150.00) {31,150.00)
45100-Other  Interest & Dividend Income {17,296.00) : {17,296.00)
| 45200-DHC  Contributions (657.00y (657.00)
{ 45200-Other  Confributions ‘ (20,004.00) {20,094.00)

" R 10f16



Account

45250-Other
45600-MH
45650-Other
45900-DHC
45900-MH
45900-Other
46000-MH
46000-Other
46010-DHC

46020-DHC

47000-Other
47100-Other
&50100-Dental
50100-DHC
50100-MH

50100-Other

50101-DHC
50101-MH
50101-Other
50102-Other
50107-Other
50108-Other
50109-Dental
50109-DHC
50110-BHC
50110-MH
50110-Other
50111-DHC
50111-MH
50200-Dental
50200-DHC
50200-MH
50200-Other
50201-MH
50202-MH

50204-Other

Description

Fundraising (Net of Expense} -
Room & Board :
Unrealized Gain/Loss

Other Income

Other Income

Other Income )

Food Service - Catering

Food Service - Catering
Women, Infants & Children Food Benefits
Vaccines and Donated Materials
Pharmacy-Walgreens Revenue
Pharmagy-Cther Confract 3408 Revenue
Direct Salaries & Wages

Direct Salaries & Wages

Direct Salaries & \Wages

Direct Salarics & Wéges

Chief

Cﬁief

Chief

Chief of Infofmation Technology
Coordinator Office of the Executive
Corpﬁrate Comp]ia.nce Gfficer

Director of Dental Services

Difeclor of Dental Servives

Execu.tive Assistan.t |

Executive Assist_ant |

Executive Aésistant |

Executive Assistaﬁt I

Executive Assistant ||

Direct Sala.rie_s & WagesGGo Overtime
Direct Salaries &'WagesG(,‘,ﬁ Overiime
Direct Salaries & WagesGGo Overtime
Direct Salaries & WageéG(,‘,é Oveitime
Assistant Nurse Manager -

Assistant Program Director !

Call Center Manager

ADJUSTED

6/30/2018

{14,927.00)
(87.779.00)
15,499.00
{8,000.00)
(10,404.00)
(73.794.00)
(2,472.00)
(112,569.00)
(945,229.00)

JERef#

(541,659.00) .

(1,678,375.00)
(2,139.00)
(8,421.00)

8,421.00
0.00

0.00

332,600.00
353,782.00
1,308,533.00
7,615.00
81,780.00
100,000.00
150,683.00
47,117.00
28,423.00
28,418.00
66,328.00
0.00

£.00
1,008.00
54,518.00
112,187.00
56,405.00
 45,298.00
492,568.00

64,808.00

RJE -1

RJE - 1

RIE-1 .

"RJE-1

RJE-1

RIE -1

RIE-1

RIE-1.

RJE-1

RJE-1

RIE-1

RJE - 1
RJE -1
RUE - 1
RIE -1
RIE - 1
RIE - 1
RJE -1
RJE - 1
RIE - 1
RJE- 1

RJE -1

RIE-1

RJE-1

RJE

8,421.00
8,421.00
(8,421.00)
(8,421.00)

0.00
7,611,723.00
_ 0.00
7,611,723.00
(332,600.00)
(332,600.00)
(353,782.00)
(353,782.00)
(1,308,533.00)
(1,308,533.00)
(7.615.00)
(7.615.00)
(81,780.00)
{81,780.00)

(100,000.00)

{100,060.50)
{150,683.00)
(150,683.00)
(47,117.00)
{47,117.00)
(28.423.00)
(28,423.00)
(28,418.00)
(28,418.00)
(66,328.00)
(66,328.00)

0.00

0.00
{1,098.00)
(1,098.00}

(54,518.00)
(54,518.00)
(112,187.00)
(112,187.00)
(56,405.00)
(56,405.00)
(45,298.00)
(465,298.00)
(492,568.00)
(492,568.00)
(64,808.00)

12/28/2018
1:19 PM

REPORT

6{30/2013

(14,827.00)
(87.779.00)
15,499.00
(9,000.00}°
(10,404.00)
(73,794.00)
(2,472.00)
(112,569.00) -
(945,229.00)
(541,659.00)
(1,678,375.00).
(2,139.00)
0.00

0.00-
- 0.00

7,611,723.00 -

0.00
0.00
0.00
0.00,
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00-
0.00

0.00

20f16



12/28/2018
CL19PM

Account Description ADJUSTED JERef# REPORT

6/30/2018 6/30/2018

: : ' _ . . RIE-1 {64,808.00)
50208-DHC  Director of Early Childhood : 80,000.00 _ {8o,0c0.0y - 0.00
' ' RJE - 1 {86,000.00) _ :
50207-Other  Director of Facilities - - : 0.00 _ 0.00
_ . RJE-1 0.00
50208-Cther Director of Finance - : 124,605.00 : {124,605.00} 0.00
: R : " RIE-1 {124,605.00)
50209-Other  Direcior of Grants Management 100,000.00 (100,000.00) 0.00
: S RJE-1 {106,000.00}
50211-Other Director of Information Technology 0.00 0.60
o - RJE -1 0.00 .
50212-Other  Director of Markeling & CR 114,800.00 {114,800.00} 0.00
' _ RJE-1 (114,800.00)
50214-Other  Director of Patient Accounts . 105,000.00 {105,000.00) 0.00
o . RJE-1 (105,000.00) :
50215-DHC  Director of Purchasing 554.00 {554.00) 000
. ' ' RJE -1 (554.00)
50215-Other  Director of Purchasing - 157,610.00 (157,610.00) ©000
RJE-1 {157,610.00)
50216-DHC  Execufive Chef 27,187.00 (27,187.00) 0.00 ~
: : RJE-1 (27,187.00)
50216-MH  Executive Chef o . : 18,125.00 ¢18,125.00) 0.00 -
o o RJE-1 - {18,125.00) .
50216-Other Executive Chef . ] i : 27,187.00 (27,187.00) 0.00
: RIE-1 (27,187.00)
50217-Other Facilities and Life Safety Manager 1,920.00 (1,920.00) 0.00
. RJE -1 {(1,820.00)
50218-Other  Supervisor . : 38,400.00 {38,400.00) 0.00
: RJE -1 (38,400.00) _
50220-DHC  NFN Clinical Supervisor 60,000.00 {60,000.00) 0.00
: o RJE-1 (60,000.00)
50220-MH  NFN Clinical Supervisor 0.00 0.00
' . RJE - 1 0.00
50221-Dental  Office Manager .~ . .. 55,000.00 (55,000.00) 0.00
: o ) RJE-1 (55,000,000
50222-MH  Operations Manager : 69,751.00 (69,751.00y - 0.00
' ‘ _ RJE-1 {69,751.00)
50222-Other  Operations Manager 0.00 0.00
_ RJE-1 .00 '
50223-Other Pharmacy Birector o 131,328.00 {131,328.00} - 0.00
, RJE-1 {131,328.00}
50224-DHC  Program Director || 103,749.00 (103,749.00) 0.00
- RJE -1 (103,749.00) _
50224-MH  Program Director I 258,254.00 {258,264.00) 0.00
' : RJE-1 (258,254.00)
50225-DHC.  Site Manager 78,073.00 . (78,078.00) 0.00
RJE - 1 {78,078.00)
50226-MH  Ulilization Review Manager 0.00 ' 0.00
. RJE-1 0.00
50227-DHC  WIC Site Manager 71,012.00 (71,012.00} 0.00
: ) RJE-1 {71,012.00)
£0228-Cther  Divector of Operations 143,900.00 (143,960.00) .00
' RJE -1 {143,900.00)
50229-Other Development Manager 69,975.00 (69,975.00) 0.00
RJE-1 (89,975.00)
50230-Other  HR Manager ' 93,550.00 . . (93,550.00) 0.00 -
- ) ' RJE-1 (93.,550.00)
50231-MH  Clinical Nurse Supervisor © . 94,8063.00 (94,893.00) 0.00
' . RJE- 1 (94,893.00) _
50232-DHC  Madical Director of Quality and Operations- © 138,864.00 (138,864.00) 0.00
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Account Description ADJUSTED JERef# REPORT
6/30/2018 6/30/2018
S _ _ ' RJE - 1 (138,864.00)
50232-Other  Medical Director of Quality and Gperations _ '63,936.00 - (83,936.00} 0.00
E . . RIE -1 (63,936.00) _
. 50233-DHC  Director of Care Coordination ] . 46,029.00 (46,020.00) 0.00
' : . _ RJE -1 {46,029.00) :
50233-Other  Director of Care Coordination . 44,021.00 (44,021.00) .. 0.00
o : : o RJE-1 (44,021.00}
50224-DHC -~ Director of Wellness Education . - 114,660.00 o {114,660.00) - - 0.00
R : ' - RJE-1 (114,660.00) :
50235-DHC  Assistant Manager of Care Coordination 63,650.00 {63,650.00) ) 0.00
: . RIJE - 1 (63,650.00)
50300-Dental  Direct Salaries & WagesGCo Bonuses 11,179.00 (11,179.00) 0.00
i ‘ ] _— - RJE-1 (11,179.00) :
50300-DHC  Direct Salaries & WagesGC06 Bonuses ) 112,347.00 (112,347.00) - 0.00
' . ' : S o RJE-1 (112,347.00) :
50300-MH  Direct Salaries & WagesGGa Bonuses ) 130,842.00 ' (130,842.00) .~ - 000
- . RJE-1 {130,842.00)
50300-Other - Direct Sataries & WagesGCo Bonuses 265,631.00 (265,631.00) 0.00
RJE -1 (265,631.00)
50401-DHC ~ Care Coordinator 231,855.00 © (231,855.00) 0.00
: ) RIE-1 (231,855.00)
50401-MH  Care Coordinator g 123,396.00 (123,396.00) : 0.00
) : o : . RJE - 1 {123,396.00) .
50401-Other  Care Coordinator _ 3,786.00 (3,786.00) 0.00
: . ' . : RJE-1 (3,786.00).
50402-DHC  Case Manager |, 256,692.00 {256,582.00) 0.00
: . "RJE-1 {256,592.00) :
50402-MH  Case Manager ) 355,083.00 {355,983.00) 0.00
. L o ' : RJE -1 {355,083.00)
50403-DHC  Clinical Case Coordinator 5713.00 {5,713.00) 000
. . o "RJE-1 (5,713.00)
50403-MH  Clinlcal Case Coordinator 48,080.00 (48,089.00) ' 0.00
: o RJE -1 (48,089.00)
50404-MH  Clinical Pharmacist - : ] . 8,565.00 (8,565.00) 0.00
: - o RJE -1 {8,565.00) o
50404-Other  Clinical Pharmacist ' k 253,484.00 (253,484.00) - 000
. ) RJE -1 {263,484.00)
50405-0HC - Clinical Pharmacy Coordinator ‘ 29,575.00 (29,575.00) 0.00
A RJE -1 {29,575.00) :
50405-MH  Clinical Pharmacy Coordinator - 2,958.00 ) (2,958.00) 0.00
' RJE - 1 (2,958.00)
50405-Other ~ Clinical Pharmacy Coordinator ' 85,768.00 (85,768.00) ' 0.00
o . . . o RJE -1 (85,768.00}
50407-DHC . Community Health Worker . 81,853.00 {81,853.00) 0.00
: . : : RJE-1 (81,853.00)
50408-Dental Dental Assistant 396,293.00 (396,293.009 0.00
: . : “RJE -1 {396,203.00)
50409-MH  Detox Technician : : . 490,802.00 {490,802.00) 0.00
RJE -1 (480,802.00)
504i1-DHC - Diabetes Educator ' . 45,715.00 (45,715.00) 0.00
: o ' RJE-1 (45,715.00)
50412-DHC  Early Intervention Associate 41,595.00 (41,595.00) 0.00
: ‘ oL RJE-1 {41,695.00)
50413-DHC  Early Intervention Associate |l . ) 48,206.00 (48,206.00) ' 0.00
: : : RJE-1 {48,206.00)
50416-DHC  Infectious Disease Nurse ' 77,691.00 (77,691.00) 0.00
' . RJE -1 {77.691.00) :
50417-Dental  Interim Dental Director 181.00 {181.00) 0.00
o : : RJE -1 {181.00}
50417-DHC  Interim Dental Director ) S{181.00) < 181.00 0.00
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Account Description ADJUSTED JERef# REPORT
6/30/2018 6/30/2018

. - _ RIE-1 181.00
50418-DHC Licensed Practical Nurse -610,943.00 (610,943.000° - 0.00
. = , _ RJE -1 (610,943.00) o
50418-MH  Licensed Practical Nurse £67,180.00 (667,180.00) 0.00
: S RIE-1 (667,180.00)
50418-Other  Licensed Practical Nurse : - 8,750.00 (6,760.00) - 0.00
B ' RIE -1 (6,750.00) :
50419-MH _ Licensed Practical Nurse Per Diem : (215.00) 21500 0.00
. : : ' RIE-1 21600
50420-DHC  Medical Assistant : - B843,708.00 (843,706.00) 0.00
o ‘ A RJE-1 (843,708.00) _
50420-MH  Medical Assistant _ ~ 35,143.00 . (35,143.00) 0.00
: ' : : RJE-1 (35,143.00) o
50421-DHC  Neurologist : 1,500.00 (1,500.00) - 0.00
o : RIE - 1 " {1,500.00) _
50423-DHC  NEN Home Visitor _ 32,976.00 . {32,876.00) . 0.00
_ : ' ' RIE-1 - (32,976.00)
50423-MH  NFN Home Visitor _ _ ' _ (659.00) 659.00 0.00
: : N - -~ RIE-1 £59.00
50424-DHC  Nurse Educator _ - 157500 {1,675.00) ~ 000
oo : _ . © RJE-1 {1,575.00) B}
50425-DHC  Nurse Manager . . : 80,385.00 (80,385.00) . 000
. - : RJE -1 (80,385.00)
50426-DHC  Nurse Team Leader - 61,165.00 (51,4656.00) ' 0.00 -
o RJE -1 {61,165.00) .
50427-DHC  Ophthalmic Technician ' ' 42,739.00 {42,735.00) © 000
. o : RIE-1 (42,739.00) o
50428-DHC  Ophthalmology Assistant - 57,646.00 (57,646.00) : 0.00
: : RJE -1 {57.646.00)
50429-Other’  Pharmacy Technician 115,406.00 {115,406.,00) - 0.00
RJE -1 {115,406.00)
50430-Dental Practice Administrator . . 62,748.00 (62,748.00) 0.00
: : ' : _ RIE-1 (62,748.00)
50430-DHC  Practice Administrator : 303,684.00 (393,684.00) - 0.00
' " RJE-1 {393,684.00) o
50430-MH  Practice Administrator _ 20,019.00 (20,019.00) 0.00 .
- _ ' RJE-1 {20,019.00) - . :
50431-DHC  Practice Manager | : : 19,740.00° (1974000 - - = - 0.00
_ RJE -1 {19,740.00) :
50431-MH  Practice Manager | 170,798.00 {170,798.00) - 0.00
: : RIE-1 {170,798.00)
50432-MH  Practice Manager |} 74,256.00 {74,256.00) - 000
' ' : : _ RJE- 1 (74,266.00) : :
50434-DHC  QA/QI NURSE ' 26,696.00 {26,686.00) 0.00
o . : RIE-1 (26,696.00)
50434-Other - QA/QI NURSE ' ' 39,086.00 © ] (39,986.00) 0.00
RJE-1 (39,986.00) :
50435-DHC  Registered Nurss 988,834.00 (088,834.00) 0.00
. : RIE-1 . (988,834.00) - . _
50435-MH  Registered Nurse 462,852.00° . (462,852.00) _0.00
: RJE-1 (462,852.90) '
50436-MH . Registered Nurse i ' © 18,461.00 (48,461.00) 0.00 -
- ' RJE-1 {18,461.00) _
50437-MH  Rehabilitation Coordinator ' 34,364.00 (34,364.00) 0.00 -
. . ' . . RJE-1 (34,364.00} .
50438-MH - Residential Aide ‘ 269,869.00 (269,869.00) - 0,00
_ _ RJE-1 {269,869.00) -
50440-DHC  Resource Specialist 14,617.00 (14.617.00) 0.00
‘ RJE -1 (14,817.00) .. _
50442-.DHC ~ Senior Care Coordinator Assistant - : 39,529.00 (39,520.00) 0.00
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Account

50444-MH
50445-DHC
50447-DHC
50448-Demal.
50449-DHC
50449-MH
50450-bHC
50450-Other
50_453-DHC 7
50600-Cther
50601-DHC
50601-MH
50603-MH
50604-MH
50605-CHC
50605-MH

50606-Dental

50606-DHC
50606-MH
50606-Other

50607-Dental

50608-DHC
50641-DHC
50611-MH
50612-DHC
50613-DHC
50614-DHG

50616-DHG

Description

Senior Detox Technician

Special Education Teacher

WIC Site Nutritionist

Lead Dental Assistant

Milieu Counselor Shift Supervisor
Milieu Counselor Shift Superviso'r‘
Weliness Outreach Manager
Wellness Quireach Manager
Complex Care Manager Social Workers
Admin Salaries & Wages

APRN

APRN

Assistant Program Birector [l
Clinician |

Clinician I

Clinician |}

Dental Hygenist

Dental Hygenist
Dental Hygénist
Dental Hygenist

.Dent'lst

Director of Pediatrics

Medical Director
Medical ﬁirector

Nurse Midwife
Occupational Therapist
Pediatrician

Physician

ADJUSTED
6/30/2018

39,191.00
62,000.00
77,954.00
50,051.00
59,345.00
43,680.00
17.723.60
(6.862.00)
86,493.00
27,888.00
1,925,266.00

240,188.00

- 187,025.00°

256,897.00
3,424.00
3,817,050.00

280,575.00

34,849.00
611.00

(,000.00)

686,805.00

144,475.00
98,748.00
474,033.00
- 225.00
7244100

© 202,641.00

1,969,703.00

JE Ref #

" RJE-1

RJE-1

‘RIE-1

RJE -1
RJE - 1
RIE -1
RJE -1
RJE - 1
RJE - 1
RJE - 1
RIE- 1
RIE-1
RJE - 1
RUE - 1
RJE - 1
RJE -1
RJE - 1

RJE - 1
RIE-1

RJE -1
RJE- 1
RIE - 1

RJE -1

"RJE-1

RJE - 1
RJE - 1
RJE -1
RUE- 1
RJE - 1

RJE-1

CRJE-1

RJE-1

(39,529.00).
(39,191.00)
(38,191.00)
{62,000.00)
(62,000.00)

(77,954.00}

(77,954.00)
(50,051.00)
(50,051,00)
(59,345.00)
(58,345.00)
(43,680.00)
 (43,680.00)

(17,728.00) -
(17.728.00)

6,862.00
6,862.00

(86.,493.00)
(86,493.00)
(27,888.00)
{27,888.00)
(1,925,266.00)
{1,925,266.00)
(240,188.00)

(240,188.00) .

(187.025.00)
{187,025.00)
{25,897.00)
{25.897.00)
(3,424.00)
(3,424.00)
(3,817,050.00)

(3,817,050.00)

31,838.00

(280,575.00) -

312,413.00
(34,848.00)
(34,849.00)

{611.00)
{611.00)
9,000.00
9,000.00
218,358.00

(686,805.00)
905,163.00

(144,475.00)

(144 ,475.00) °

(98,748.00)

(98,748.00)
(474,033.00)
(474,033.00)
(171,225.00)
(171,225.00)

(72.141.00)-

(72,141.00)
(202,641.00)
(202,641.00)

1,194,566.00
(4,969,703.00)
3,164,269.00

12/28/2018
1:19 PM

REPORT
613072018

0.00°

000
0.00
0.00
0.00
0,00
" 0.00
0.00 -
0.00
0.00
0.00
0.00
0.00
0.00
0,00
0.00

312,413.00

0.00
0.00
0.00

905,163.00

0.00
0.00
0.00
0.00
0.00
0.00

-3,164,269.00
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12/28/2018
1:19 PM

Account Description ADJUSTED JE Ref# RJE REPORT

6/30/2013 6/30/2018

50617-DHC  Physician Assistant . ©189,152.00 4,061.00 - 193,213.00
RJE-1 (189,152.00) -
' RJE -1 193,213.00 -
50618-DHC  Podiatrist o 215,262.00 - (215,262.00) - 0.00
; RJE-1 {215,262.00).
50619-MH  Program Director | 341,510.00 (341,510.00) 0.00
. _ _ RIE-1 (341,510.00) .
50620-MH  Psychiatric APRN i 416,222.00 - (416,222.00} 0.00
_ . . RJE-1 . (416,222.00)
50821-MH  Psychiatrisi ‘ .  416,851.00 ' (446,851.00) 0.00
. : RIE -1 {416,881 00) i
50622-MH  Psychologist ’ i . 77,692.00 . {1,625.00) 76,067.00
. ) RJE-1 (77,692.00) :
: . RIE-1 76,067.00 .
50823-DHC  Registered Dietitian 61,800.00 (61,800.00) - 0.00
B o - RIE-1 {61,800.00)
50624-MH  Senior Clinician . ' 785,921.00 (785,921.00) 0.00
' : RJE -1 (785,921.00) - _
.50626-MH  Senior Medical Provider - 3,610.00 (3,510.00) ' 0.00
_ . " RIE-1 (3,510.00) .
50627-DHC  Speech Language Pathologist 109,722.00 - (108,722.00) 0.00
_ : : _ : RJE-1 (109,722.00)
50628-MH  Substance Abuse Counselor ' 115,450.00 -{115,450.00) . D00
oo : : . RJE-1 {115,450.00) .
50629-DHC  Perinatal Program Manager 12,201.00 ) {12,201.00) 0.00
_ : RIE-1 (12,201.000
50801-DHC  Access To Care Manager 51,000.00 - (51,000.00) . 0.00
. RJE- 1 {51,000.00)
50802-DHC  Access to Care Outreach Worker ) - 93,210.00 " {93,210.00) 0.00
_ RIE-1 (93,210.00)
50802-Other  Access to Care Oufreach Worker . 1,598.00 (1,598.00} 0.00
. . RJE-1 T (1,598.00)
50804-Other  Accounfing Clerk . 9,205.00 (9,205.00) 0.00
RJE-1 (9,205.00) :
50805-Other  Accounts Payable Clerk 52,554.00 {(52,554.00} 0.00
: RJE-1 (52,554.000 .
50806-Other  Accounts Payable Goordinater 65,278.00 ' {65,279.00y . 0.00
_ _ - RJE - 1 (65,279.00) '
50807-DHC  Administrative Assistant 41,162.00 - (41,162.00) 0.00
. RJE-1- - (41,162.00)
50807-MH  Administrative Assistant - 534,492.00  (534,492.00) 0.00
RJE-1 (534,492.00) :
50807-Other  Administrative Assistant 41,143.00 (41,143.00) . 0.00
: . RIE-1: (41,143.00)
50808-Other  Billing Coordinator 0.00 ' : 0.00
' _ o RJE-1 000
50809-Other Cafeteria Assistant 52,774.00 ' (52,774.00) 0.00
' . RJE-1 (52,774.00)
50810-Dental  Call Center Clerk ' 10,836.00 © . {10,836.00) . 0.00
' ‘ RIE-1 - (10,838.00}
50811-MH  Call Center Customer Service Rep 4,267.00 (4,257.00) 0.00
' RJE -1 (4,257.00) _
50811-Other  Call Center Customer Service Rep 254,643.00 ) (254,643.00} 0.00°
RJE - 1 {254 ,643.00)
50813-Cther  Coding Specialist ' 53,455.00 " (53,455.00) 0.00
: ' RJE - i {53,455.00)
50815-DHC  Cook ll . 17,139.00 : (17,139.{30)' : - 0.00
: RJE-1. {17,139.00)
50815-MH  Cook Il ) 11,420.00 - {11,420.00) ) 0,00
i RJE-1 (11,420.00)
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12/28/2018
119 PM
Account Description ADJUSTED JERef# : REPORT
6/30/2018 6/3072018
50815-Other Cook Il ) o 5,707.00 {5,707.00} 0.00
_ . RJE-1 (5,707.00)
50816-0Other  Credentialing Specialist | 55,012.00 (55,012.00) 0.00
’ RJE-1 (55,012.00) .
50817-DHC  Program Manager 1,935.00 {1,935.00) - 0,00
_ : - . RJE- 1 {1,935.00)
50818-Other EHR Support ) 53,097.00 (53,097.00) 0.00.
i . : RJE-1 (53,097.00) o
50820-Cther EPM Admnisirator 86,413.00 (86,413.00) . 0.00
o N RJE - 1 {85,413.00)
50821-Other  Facilites Support Worker - - 24,524.00 . {24,524.00) 0.00
‘RJE-1 (24,524.00) .
5n822-Cther  Financial Analyst 143,851.00° {143,851.00) - 0.00
S ‘ ‘ RJE-1 - {143,861.00)
50823-Other .Grant Wiiter ' L 80,000.00 - {80,000.00}) 0.60
. RIE-1 (80,000.00) .
50825-Dental  Health Educator ) 41,600.00 {4%,600.00) 0.00
: RJE-1 (41,600.00)
50825-DHC  Health Educator 124,333.00 ) (124,333.00) 0.00
. RJE-1 (124,333.00)
50825-MH° Health Educator : ) 20,606.00 (20,606.00) 0.00
RJE -1 (20,606.00) :
50826-Other  Health Information Mgmt Proc 35,792.00 (35,792.00) 0.00
‘ : RJE -1 {35,792.00} .
50830-Other  Help Desk Associate 35,771.00 " (35,771.00) 0.00
. ) i RJE-1 - {35,771.00)
50831-Other Human Resources Coordinator : 57,571.00 : {57,571.00} 0,00
: RIE -1 (57,571.00)
i ) ~ 50832-Other Human Resources Generalist 16,694.00 ' (16,594.00) 0.00
; : : RJE -1 (16,504.00)
i §0833-DHC  HUSKY Liaison . 48,420.00 " {48,120.00) 0.00
] ' RIE-1 {48,120.00 _
| 50834-Other  Inferactive Media and Design Specialist (5,074.00) 5,074.00 0.00
! . ‘ . RJE-1 5,074.00
} 50835-COther  Marketing and Comm Prej Mgr 22,875.00 {22,875.00) 0.00
‘ ) RJE -1 {22,875.00)
‘ 50837-Other Medical Records Specialist 37,465.00 (37,465.00) 0.00
RJE-1 (37.,465.00) : )
‘ 50838-DHG  Office Manager School Based Chnic 20,252.00 (20,252.00) 0.00
\ ' RJE-1 (20,252.00)
| 50838-MH  Office Manager School Based Clinic 22,553.00 . (22,853.00) .00
I " RIE-1 (22,553.00)
50840-Other  Patient Accounts Rep. Team Leader 2,307.00 (2,307.00) 0.00
i : RJE-1 (2,307.00}
i 50841-MH  Patient Accounts Representative 41,647.00 (41,647.00) ) 0.00
' _ RIE-1 (41,647.00)
50841-Other Patient Accounts Representative 421,983.00 (421,883.00) 0.00
' _ RJE - 1 {421,983.00)
50842-Other Patient Advocate 75,000.00 . (75,000.00} 0.00
RJE -1 (75,000.00) _
50843-Dental Patient Registrar ' : 157,194.00 {167,184.00) - 0.00
_ ' RJE-1 {157,184.00} -
50843-DHC  Patient Registrar ) 465,524.00 (465,524.00) 0.00
' RIE-1 (465,524.00)
50843-MH  Patient Registrar i 3,838.00 . (3,838.00) 0.00
: RJE -1 (3,828.00)
! - 50844-DHC  Patient Registration Team Leader . 189,015.00 . (189,015.00) - 0.00
5 RJE -1 {188,015.00)
50845-Other  Payroll Supervisor 77,663.00 C - (77,663.00) 0.00
! ' RJE -1 (77,663.00)
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Account Description ADJUSTED JERef# RJE REPORT

6/30/2018 6/3012018

50846-DHC  Practice Coordinator 60,931.00 ‘ - (60,931.00) 0.00
N : RIE-1 . (60,931.00} :
50847-DHC  Program Coordinator 71,560.00 ' - (71,560.00) 0.00
) . RJE-1 (71,560.00)
50847-MH  Program- Coordinator 94,523.00 . (94,523.00) 0.00
. . RJE -1 {94.523.00)
B0850-DHC  Receptionist ) 17,139.00 ST (17,139.00} 0.00
: RJE-1 (17,139.00)
§0850-MH  Receptionist : ' 22,998.00 : (22,9988,00) 0.00
: : RJE -1 (22,998.00)
50852-DHC . Referral Specialist 38,749.00 (38,749.00) 0.00 .
- RJE-1 (38,749.00) _
50852-MH  Referral Specialist . : 42 495.00 (42,485.00) 0.00
: RJE-1 " (42,495.00) :
50852-Other Referral Specialist o 188,514.00 } (188,514.00) 0.00
. : : RJE-1 (188,514.00) i
50854-Other Release of Information Specialist ‘ 13,219.00 (43,219.00) 0.00
E - RJE-1 (13,218.00)
50855-Dental  Secretary/Receptionist 36,929.00 {36,929.00) -0.00
o RJE-1 . (36,920.00)
50855-MH  Secretary/Recepionist 34,185.00 (34,185.00) 0.00
) RJE-1 {34,185.00)
50856-Other ~ Senior Financlal Analyst . 207,120.00 (2067,120.00} 0.00
: . ) RJE-1 (207,120.00} .
50857-Other = Senicr Human Resources Generalist 86,450.00 o (86,450.00) 0.00
. ) RJE -1  (86,45000) e
50888-Other  Senior Systems Administrator ' 238,925.00 - {238,925.00) 0.00
RJE-1 (238,925.00}
" 50859-DHC  Sous Chef 44,248.00 (44,246.00) 0.00
o : ' RIE-1 . (44,246.00)
50858-MH-  Sous Chef . 20,484.00 {29,484.00) 0.00
’ RJE-1 T {20,484.00) '
50859-Other  Sous Chef ' 14,728.00 . (14,728.00) 0.00
RJE-1 {14,728.00) )
50860-DHC  Training and Development Coordinator 32,080.00° <+ (32,060.00) 0.00
' RJE-1 {32,060.00}
50860-Other  Training and Development Coordinator 49,799.00 (49,799.00) 0.00
_ RJE -1 {49,789.00)
50862-DHC  WIC Clerk 69,394.00 (69,394.00) : 0.00 -
' ) ‘ RJE-1 (69,394.00)
50863-Other . Staffing Specialist : 69,994.00 (69,994.00) .00
o ' RJE-1 (69,894.00)
50864-Other  Patient Accounts Supervisor 59,693.00 (59,693.00) .00 -
RIG-1 (59,693.00)
50865-DHC.  Marketing Assistant 11,631.00 (11,631.00) 0.00
' : RIE-1  (11,831.00)
50865-Other  Marketing Assistant 98,425.00 (98,425.00) 0.00
o _ RJE - 1 . (98,425.00)
50866-Other  Privacy Officer - 100,000.00 {100,000.00) 0.00
: ’ ' RJE-1 (100,000.00)
50867-Cther  Purchasing Agent 54,596,00 ) (54,599.00) 0.00
RJE -1 {54,599.00}
50868-DHC  Senpior Administrative Assistant 50,627.00 ' (50,627.00) 0.0¢
. RIE-1 {50,627.00)
50869-Other HIM Cocrdinator . 50,934.00 (50,934.00) 0.00
] RJE-1 {50,934.00}
50870-Cther  HIM Lead Processor : © 52,125.60 (52,125.00) 0.00
RJE-1 {62,125.00) :
50871-Other  Health Information Management Supervisor 50,154.00 (50,154.00} 0.00
: RJE -1 (50,154.00)
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Account

'50872-Other

50874-DHC
50875-MH
51100-Dental
51100-DHC
51100-MH

51100-Other

51101-Dental’

51101-DHC
51101-MH
51101-Other
51200-Dental
51200-DHC
54200-MH
51200-Other
_51210—Dental
51210-DHC
51210-MH
51210-Cther
51300-Dental
51300-DHC
51300-MH
51300-Other
51400-Cental
.51400-DHC
51400-MH
51400-Other
51450-Dental
51450-DHC

51450-MH

Description

Interactive Media and Design Specialist
Employment Specialist

Resource Counselor

FICA Social Security

FICA Socia.l Security
FICA Social Security
FICA Social Security
FICA Medicare .

FICA Medicare -

FICA Medicare

FICA Medicare

Health Insurance .
Healih Iﬁsurance
Health Insurance
Heaith Insurance
HRA Expense

HRA Expense

HRA Expense

HRA Expense

Life Insurance

Life Insurance

Life Insurance

Life Insurance
Retirement Expenées
Retirement Expenses
Retirement Expens_es '
Retirement Expénses
Pension Expense
Pension Expense

Pension Expense

ADJUSTED

5!_301'201 8
24,057.00

8,064.00
687.00
106,017.00
689,146.00
£82,990.00
356,014.00
26,775.00
173,821.00
172,357.00
89,228.00
148,796.00
951,446.00
944,787.00
497,017.00
592.00
3,760.00
3,826.00
16,880.00
6,180.00
39,422.00
39,204.00
20,696.00
40,554.00
260,744.00
258,868.00
163,573.00
1,147.00
7,114.00

7.089.00

JE Ref #

RJE -1

RJE~1

RJE-1

RJE-2

RJE-2

RJE-2

RIE-2-

RIE-2
RJE -2
RJE-2
RIE-2
RIE-2
RJE-2
RIE -2
RIE-2
RIE-2
RJE -2
RJE-2
RIE-2
RJE-2
RJE -2
RJE - 2
RIE-2
RJE -2
RJE-2
RJE -2
RJE-2
RIE-2
RJE - 2

RJE-2

RJE

(24,057.00)
(8,064.00)
(8.084.00)

(687.00)
(687.00)
(106,017.00)
(106,017.00)
(689,146.00)
(689,146.00)
(682,990.00)
(682,990.00)
(356,014.00)
(356.014.00)
(26,775.00)
{26,775.00)
(173,821.00)
{173,821.00)
(172,357.00)

(172,357.00)

(89,228.00)
(89,228.00)
{148,796.00)
{148,796.00)
(951,446.00)
(951,446.00)
(944,787.00)
(944,787.00)
{497,017.00)
(497,017.00)
{592.00)
(592.00)
(3,760.00)
{3,760.00)
{3,826.00)
(3.828,00)
(16,880.00)
(16,880.00)
(6,180.00)
{6,180.00)
(39,422.00)
(39,422.00)
(39,204.00)
(39,204.00)
(20,696.00)
(20,696.00)
(40,554.00)
(40,554.00)
(260,744.00)
(260,744.,00)
(258,868.00)
(258,868.00)
{153,573.00)
{153,573.00)
(1,447.00)
(1,147.00)
{7,114.00)
(7.114.00)
(7,089.00)
(7,089.00)

(24,067.00) °

12/28/2018
119 PM

REPORT

6/30/2018
0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
10.00
0.00
0.00
0.00
0,00
0.00
0.00
0.00
0.00
0.00

0.00
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12/28/2018
1:19 P

" Account Description " ADJUSTED  JE Ref# RJE REPORT
613012018 6/30/2018

51450-Other

Pension Expense 3,741.00 (3,741.00} 0.00
: : : : . _ RIE-2. (3,741.00)
51600-Dental  State Unemployment Insurance 15,047.00 . “{15,047.00) 0.00
. RJE-2 (15,047.00) '
51600-DHC.  State Unemployment Insurance -~ 95,645.00 N (95,645.00) 0.00
' . ’ : . RJE-2 {95,645.00}
51600-MH.  State Unemployment [nsurance : g5,059.00 - - (95,059.00) 0.00
. ) - N o RJE-2 {95,059.00) .
51600-Other . State Unemployment Insurance - ~ 50,160.00 . {50,160.00) 0.00
_ : ' ‘ RJE-2 -(50,160.00)
§1700-Dentai Workers Compensation ) - 22,000.00. (22,000.00} 0.00
C ‘ ) . . RJE-2 (22,000.00)
51700-DHC  Workers Compensation 143,099.00 (143,099.00) 0.00
' RIE-2 (143,089.00)
51700-MH  Weorkers Compensation o 142,682.00 ' {142,682.00) 0.00.
RJE-2 (142,682.00)
51700-Other . Workers Compensation 74,618.00 _ (74.618.00) 0.00
) . : ’ RJE-2 (74,618.00)
51900-Other  Fringe Benefits GCO Other 0.00 o 4.00
) ’ : ’ RJE-2 0.00
51950-Dental  Vacation Expense ' ' 10,469.00 “(10,469.00) 0.00
. RJE-1 (10,469.00) )
51950-DHC  Vacation Expense 4,283.00 (4,283.00) 0.00
’ ' . o RIE-1 (4,283.00)
51950-MH - Vacation Expense : 10,303.00 {10,303.00} 0.00
: ; CRJIE-T * (10,303.00) .
51950-Other  Vacation Expense : : 30,785.00 (30,785.00) ’ 0.00
: - ‘ RIE-1 {30,785.00) :
52100-Dental Medical Supplies 251,00 . 251.00
52100-DHC  Medical Supplies : 248,682.00 248,682.00
52100-MH  Medical Supplies . . 138,069.00 ) : 138,069.00
52100-Other Medical Supplies 5,608.00 ‘ 5,608.00
52200-Dental Dental Supplies . 184,210.00 ) 184,210.00
52200-DHC  Dental Supptlies - 1,204.00 1,204.00 -
52200-MH  Dental Supplies ) 142.00 ] 142.00
52200-Cther Dental Supplies . : . 67.00 ‘ 67.00
52300-DHC  Pharmacy Supplies - 231.00 231.00
52300-MH  Pharmacy Supplies - ) ‘ 67.00 - 67.00
52300-Other Pharmacy Supplies . 12,982.00 12,982.00
52305-Dental’ Pharmacy Inventory Expense (COGS) 328.00 328.00-
£2305-DHC  Pharmacy Inventory Expanse (COGS) 288,820.00 288,820.00
52305-MH_ Pharmacy Inventory Expense {COGS}) 54,953.00 54,953.00
52305-Other  Pharmacy Inventory Expense (COGS) 1,259,430.00 1,260,430.00
£2400-Dental Laboratory Supplies - : 3,428.00 3,428.00
52400-DHC  Laboratory Supplies . 753.00 753.00
52400-MH  Laboratory Supplies 186.00 186.00
52500-DHC * Behavioral Healih Supplies 501.00 - 501.00
52500-MH  Behavioral Health Supplies ~£2,906.00 52,908.00
52700-Dental |T Supples . ©2,785.00 © 2,785.00
52700-DHC  IT Supplies - 52,767.00 _ 52,787.00
52700-MH  iT Supplies 43,522,00 43,522.00
52700-Other  IT Supplies - : 87,629.00 ) 87,629.00
. 53100-Dental Office Supplies o 5,848.00 5,648.00
53100-DHC  Office Supplies : 41,078.00 ' 41,078.00
53100-MH  Office Supplies B 54,601.00 54,601.00
53100-Other  Office Supplies 45,328.00 ' 45,328.00
53300-Dental  Houskeeping and Maintenance Supplies - 1,122.00 1,122.00
~ 53300-DHC  Houskeeping and Maintenance Supplies . 6,416.00 6,416.00
53300-MH - Houskeeping and Maintenance Supplies 37,120.00 37,120.00

53300-Other- Houskeeping and Maintenance Supplies 13,879.00 - 3,879.00
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Account

53315-Other
53320-Other-
53900-Pental
53900-DHC
53900-MH
53900-Other
54000-Other
54100-Dental
54100-CHC
54100-MH
54100-Other
54300-Dental
54300-DHC
54300-MH
54300-Other
54310-Dental
54310-DHC
54310-MH
54310-Other
54320-Dental
54320-DHC
54320-MH
54320-Other
54330-Dental
54330-DHC
54330-MH
54330-Other
54400-Dental
54400-DHC
54400-MH
54400-Other
54450-Dental
54450-CHC
54450-MH
54450-Other
54500-Dental
54500-DHC
-54500-MH
54500-Other
54600-Cther
55150-Dental
55150-DHC
55150-MH
55150-Other
55200-Dental
55200-DHC
55200-MH
55200-Other
55250-MH
55250-Other
55290-Dental
55290-DHC
55290-MH
55290-Other
55300-Dental
55300-DHC
55300-MH
55300-Cther
55310-DHC
55310-MH

Description

Pharmacy-Walgreens COGS
Other Pharmacy Contracts - COGS
Cther Supplies

Other Supplies

Other Supplies

Other Supplies

Claifn Processing Fees
Rent '

Rent-

Rent’

Rent

Utilities - Electric
Utilities - Electric -

“Utilities - Electric .

Utilities - Electric -
Utilities - Water
Utilities - Water
Utilities - Water
Utilities - Water
Utitities - Sewer
Utilities - Sewer
Utilities - Sewer.
Ufilities - Sewer
Utilities - Gas
Utilities - Gas
Utilities - Gas

Utilities - Gas
‘Building Repairs & Maintenance .

Building Repairs & Maintenance
Building Repairs & Maintenance
Building Repairs & Maintenance
Furniture & Equipment Purchase
Furniture & Equipment Purchase
Furniture & Equipment Purchase
Furniture & Equipment Purchase
Furniture & Equipment Rental -
Furniture & Equipment Rental -
Furniture & Equipment Rental
Furniture & Equipment Rental
Softwara

Vehicle Expense

Vehicle Expense

- Vehicle Expense

Vehicle Expense

Janitorial Services

Janitorial Services

Janitorial Services

Janitorial Services

Laundry Services

|aundry Services

Security

Security

Security

Security

Software & Related Licenses
Sofiware & Related Licenses
Software & Related Licenses
Software & Related Licenses
Taxes :
Taxes

© ADJUSTED

6/30/2013

530,022.00
9,979.00
(3.00)
3,677.00
2,381.00
1,511.00

. 202,127.00
39,862.00
158,746.00
78,764.00
226,552.00
32,429.00
119,541.00
154,029.00
44,638.00
782.00
3,078.00
13,886.00
2,913.00
681.00
©3,123.00
12,099.00
 4,556.00

291500 -

15,065.00
27,202.00
12,421.00
*22,439.00
105,835.00
217,773.00
57,510.00
390.00
13,868.00
9,225.00
5,764.00
5,856.00

1403400 °

32,974.00
12,641.00
9,661.00
461.00
2,142.00
13,913.00

2,349.00

49,447.00
174,890.00
335,459.00

83,698.00

26,595.00
79400

25,135.00
1109,136.00
272,502.00

46,605.00

334.00
4,452.00
870.00
132,697.00
431.00
2,243.00

JE Ref #

12/28/2018
1:19 PM

REPORT

6/30/2018

530,022.00-
9,979.00 -
(3.00%
.3,677.00
2,381.00
. 1,511.00
202,127.00
39,862.00
158,746.00 -
78,764.00
226,562.00
32,420.00
119,541.00
154,029.00
44,638.00
. 782.00
3978.00
13,886.00 .
2,013.00
681.00
3,123.00
12,089.00
1,566.00 .
2,615.00 .
15,055.00
27.202.00
-12,421.00
22 439.00
105,835.00
217,773.00
57,510.00
390.00
13,968.00
8,225.00
5,764.00
5,855.00
14,034.00
32,974.00
12,641.00
9,561.00
461.00 .
2,142.00
13,913.00
2,349.00
49,447.00
" 174,890.00
335,459.00-
83,698.00
26,595.00
794.00
25,135.00

- 108,136.00

272,502.00
-46,605.00
334.00
4,452.00

- B70.00
132,667.00
431.00
2,243.00
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Account

55310-Qther
55400-Dental
55400-DHC
£5400-MH
55400-Cther
552800-Dental
55800-DHG
55000-MH
55908-Other
86100-Dental
56100-DHC
56100-MH
56100-Cther
56200-DHC
56200-Other
56250-DHC
56250-MH
56250-Other
66300-DHC
. B6300-MH
" 56300-Other
56350-DHC
56350-MH.
56350-Other
56400-Dental
56400-DHC
56400-MH
56400-Other
56600-Déntal
56600-DHC
56600-MH
56600-Other
56900-DHC
56900-MH
56900-Other
57100-Dental
57100-DHC
57100-MH
57100-Other
57200-Pental
57200-BHC
57200-Other
57310-DHC
57310-MH
87320-DHC
57350-DHC
57400-MH

57400-Other -

58208-Other
58300-CHC
58300-Other
58400-Dental
58400-DHC
58400-Cther
58500-Dental
58500-DHC
58500-MH
58500-Other
58510-Dental
58510-DHC

Description

Taxes

Service & Maintenance Agreements
Service & Maintenance Agreements
Service & Maintenance Agreemenis
Service & Maintenance Agreements

Buildings & Equipment - Other
Buildings & Equipment - Other
Buildings & Equipment - Other
Buildings & Equipment - Other

Travel GC6 Local Mileage Refmbursement
Travel GG6 Local Mileage Reimbursement
Travel GGO Local Mileage Reimbursement
Travel GG Local Mileage Relmbursement
Travel GGO Out of State Mileage Reimbursement
Travel GC& Out of State Mileage Reimbursement

Travel - Transportation
Travel - Transportation
Travel - Transportation
Travel GO Registration Fees
Travel GC6 Registration Fees

Travel GCO Registration Fees

Travel - Lodging and Board
Trave - Lodging and Board
Travel - Lodging and Board

Travel/Training GGO Provider CME
Travel/Training GCo Provider CME
TravelfTraining GG6 Provider CME
Travel/Training GC6 Provider CME

Employee Parking.
Employee Parking
Employee Parking
Employee Parking
Training GGO Other
Training GCoO Other
Training GG& Other
Printing Expense
Printing Expense
Printing Expense
Prinfing Expense
Cutreach Materials
Qutreach Materials
Qutreach Materials
Client Incentives
Client Incentives
Patient/Client Transportation
Medical & Other Services
Postage & Delivery
Postage & Dalivery
Accounting Services
Legal Expenses
Legal Expenses
Consultant Expense
Consultant Expanse
Consultant Expense
Contractual Labor
Contractual Laber
Contractual Labor
Contractual Labor
Contractual Services
Contractual Services

ADJUSTED
§/30/2018

576.00
31,720.00
138,919.00
124,828.00

. 957,524.00

604.00
.2,617.00
966.00
1,347.00
109.00
22,847.00
2,478.00
4,368.00
318.00
469.00
3,086.00
1,770.00
13,235.00
930.00
2,613.00
8,850.00
1,924.00

6,703.00

24,980.00
3,993.00
28,719.00
43,738.00
559.00
7,174.00
8,412.00

" 18.00
1,050.00

. 6,398.00
9,2567.00
71,500.00
1,416.,00
1,632.00
8,210.00

" 43,072.00
(3.434.00).

4,716.00
2,250.00
992.00
572,00

© 12.00

. 73.00

- 647.00
125,821.00

119,964.00

1,526.00
258,707.00
888.00
8,000.00
682,791.00
21,369.00

561,236.00 -

316,146.00
114,069.00
3,568.00

104,474.00

12/28/2018
119 PM

REPORT

613012018
576.00

- . 31,720.00

138,919.00
124,828.00
957524.00
604.00 -
2,617.00
- 966.00
1,347.00-
109.00
22,847.00
2,478.00
4,368.00
318.00 .
469.00°
3,086.00
1,770.00
13,235.00
930.00
2,613.00
8,860.00
1,924.00
6,703.00
24,980.00
3,993.00
28,719.00
43,736.00
659.00
7,174.00
6,412.00
16.00
1,050.00
6,398.00
9,257.00.
71,500.00-
1,416.00
1,532.00
8,210.00
43,072.00
(3,434.00)
4,716.00
2,250.00
992.00
572,00
12,00
73.00
647.00
125,821.00
119,984.00
1,526.00
259,707.00
888.00 -
8,000.00
662,791.00
21,369.00
561,236,00
316,146.00
114,069.00
3,568.00
104,474.00
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Account

58510-MH
58510-Other
58520-MH
58550-DHC
58550-MH
58550-Other
58600-Dental
58600-DHC
58600-MH
58610-Cther
58700-Dental
58700-DHC
58700-MH
58700-Other
.58900-Dental
58900-DHC
58900-MH
58900-Other
59100-Dental
59100-DHC
59100-MH
89100-Cther
59130-Dental
58130-DHC
~ B9130-MH
69130-Other
£9150-Dental

59150-DHC

59150-MH
59150-Other

~ 59160-DHC
59160-Other
59170-Dental
59170-DHC

59170-MH
59170-Other
59200-DHC

59200-Other

59250-Dental
59250-DHC
59250-MH
59250-Other
59300-Other
59350-Dental
59350-DHC
§9350-MH
59350-Other
59900-Other
60100-Dental
60100-DHC
60100-MH
80100-Other

60150-Dental

60150-DHC
- 60150-MH

60150-Other

§0200-Dental
60200-DHC

Description

Contractua! Services
Contractual Services
Subcontractor - Grant Pass Through
Temporary Labor

Teinporary Labor

Temporary Labor

Extemal Laboratory Services
External Laboratory Services
External Lahoratory Services
Internal Laboratory Services

Snow Removal

Snow Removal

Snow Removal-

Snow Remaoval

Other - Labor

Cther - Labor

Other - Labor

Other - Labor :
Communications-Telephone Expense
Communications-Telephene Expense
Communications-Telephone Expense
Communications-Telephone Expense’
Communications-Other
Communications-Other
Communications-Other
Communications-Other
Communications-Wireless
Communications-Wireless

- Communications-Wiretess

Communications-Wireless

. Communications-Paging and Answering Service.
_Communications-Paging and Answering Service

Cable Service
Cable Service
Cable Service
Cable Service
Insurance Expense GCo Medical

Insurance Expense GGd Medical

insurance Expense GCo Umbrella Liability
Insurance Expense GG6 Umbrella Liabiity
Insurance Expense GO Umbrella Liability
Insurance Expense GCO Umbrella Liability
Insurance Expense GGAD & O

Insurance Expense - General Liability
Insurance Expense - General Liabllity
Insurance Expense - General Liability
Insurance Expense - General Liability

Insurance Expense GG& Other

Dues & Subscriptions

‘Dues & Subscriptions

Dues & Subscriptions
Dues & Subscriptions
Professional Licenses
Professional Licenses
Professional Licenses
Professicnat Licenses
Medical Waste & Refuse Removal
Medical Waste & Refuse Removal

ADJUSTED
6/30/2018

- 25,571.00

164,926.00

22,500.00

138,697.00
- 254,386.00

51,165.00
101,880.00
418.00
100.00
2,500.00
7,950.00

. 48,191.00

§5,624.00

20,235.00

20,00
310.00

. 123.00
" 44.00
18,135.00
53,066.00
60,430.00
50,892,00
5,018.00
19,532.00
13,339.00
44,737.00
1,058.00

18,005.00

3,288.00
13,138,00
368.00
30,815.00
15,224.00
45,579.00
57,303.00

' 15,466.00

2,272.00
~0.00

4,179.00
26,494.00
41,428.00
10,503.00
23,064.00
5,993.00
28,221.00
31,310.00
57,339.00
164.00
352.00
2,863.00
5,875.00
46,387.00
4,228.00
17,057.00
21,651.00
2,061.00
12,917.00
36,098.00

JERef#

RIE-2

RIE-2

(2,272,00)
(2.272.00)

0.00

12/28/2018
1:19 PM

REPORT

6/30/2018

25,571.00
164,925.00
22,500.00
138,697.00
254,386.00
51,165.00
-101,880.00
418.00
100.00
2,500.00
7,950.00

. 46,191.00
85,624.00
2(,235.00
20.00
310.00
123.00
44,00
18,135.00
53,066.00
60,430.00
50,892.00
5,018.00
19,532.00-
- 13,339.00
44,737.00
' 1,058.00
18,005.00
3,288.00
13,138.00
388.00
30,815.00
15,224.00
45579.00
57,303.00
- 15,466.00
0.00

0.00

4,179.00
26,494.00
41,428,00
10,503.00

- 23,064,00

5,993.00
28,221.00
31,310.00

- 97,330.00
- 164.00
352,00
2,863.00

5,878.00
46,387.00

4,228.00
17,057.00
21,661.00

2,091.00
12,817.00
36,008.00
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12/28/2018 .
- 119 PM..
Account Description ADJUSTED - JE Ref# REPORT
613042018 6/30/2018
60200-MH  Medical Waste & Refuse Removal- : 81,391.00 ‘ 81,391.00
60200-Other  Medical Waste & Refuse Removal " 11,363.00 . - 11,363.00-
B0300-DHC  Personnel Recruilment Expense 287.00 - 287.00
60300-MH,  Personnel Recruitment Expense - 1,719.00 1,716.00
60300-Other  Personnel Recruitment Expense 548,385.00 548,385.00
60350-Other 'Human Resources/Payroll Processing 228,834.00 _ | 228,834.00
60360-DHC  Employee Relations -340.00 ’ ~ . 340.00
6032680-MH  Employee Relations : 2,730.00 2,730.00
60360-Other . Employee Relations - 134,920.00 ' 134,$20.00
80370-Dental Employee Uniforms 2,845.00 2,845.00
60370-DHC  Employee Uniforms 15,800.00 R ' 15,800.00
60370-MH  Employee Uniforms ’ 10,230.00 ) 10,230.00
60370-Other  Employee Uniforms 10,6813.00 10,613.00
60400-DHC  Food Expense GG Catering 3,489.00 : ' 3,486.00
60400-MH  Food Expense GCO Catering : 4,408.00 : . 4,408,00
80400-Other Food Expense GGd Catering : 9,007.00 9,007.00
60450-MH Food Expense GGo Client Meals | 61.00 . o 61.00
60450-Other  Food Expense GG6 Client Meals _ 1,221.00 1,221.00
80500-DHC  Food Expense GC6 Patient Food Purchases 26.00 ) . . 26.00
B0500-MH  Food Expense GC6 Patient Food Purchases 366,008.00 366,008.00
60500-Other  Food Expense GGH Patient Food Purchases 177,484.00 177,484.00
60510-DHC  Food Supplies and Chemicals - - 70,00 ©.70.00
60510-MH  Food Supplies and Chemicals 51,401.00 i . 51,401.00
60510-Other Food Supplies and Chemicals B 17,463.00 17,463.00
B0B00-DHC  OQutreach Expense 4,342,00 ) " 4,842.00
60600-MH  OQutreach Expense o 300.00 ' : : 300.00
60600-Other Qutreach Expense 23,411.00 23,411.00
606845-Other Capital Campaign Expenses/Fundraising 3,500.00 '3,500.00
60650-Dental  Advertising & Marketing Expense ' 58.00 59.00
60650-DHC  Advertising & Marketing Expense 486.00 486.00
60650-MH  Advertising & Marketing Expense 594.00 524,00
60650-Other  Advertising & Marketing Expense C 51,586.00 - .51,586.00
60855-Other Advertising & Marketing - Health Fair : 12,467.00 . 12,467.00
60660-DHC  Promotional ltems 4,806.00 4,806.00
60660-MH  Promotional ltems : 983.00 . ’ 083.00
60660-Other  Promotional ltems 9,972.00 - 9,972.00
B0680-DHC ~ Emergency Housing - 12,308.00 12,306.00
‘60710-Cther  Interest Expense - Bends 413,775.00 413,775.00
B0720-Cther Interest Expense - Other : 817.00 C 81700
60750-Dental  Bank & Qther Service Charges ‘ 751.00 751.00
60750-DHC  Bank & Other Service Charges 3,213.00 3,213.00
60750-MH  Bank & Gther Service Charges : 1,151.00 : 1,151.00
60750-Other  Bank & Other Service Charges 39,541.00 . 39,541.00
B0770-MH  Departmental Initiatives 296.00 296.00
60770-Other  Departmental Initiatives 5,126.00 : 5,126.00
60780-Cther Lobbying Expense 60,500.00 60,500.00
B80800-Other Freight & Courier 189.00 189.00
60900-MH  Miscellaneous Expenses 30.00 30.00
60900-Other Miscellaneous Expenses 2,400.00 . ) 2,400.00
61010-DHC  Waomen, Infants & Children Food Benefits 945,229.00 945,229.00
61020-DHC  Vaccines and Other Pharmaceuticals 541,659.00 541,659.00
65100-Cental Depreciation Expense GCo Buildings and Fixtures 168,679.00 ~ 158,679.00
65100-DHC - Depreciation Expense GC& Buildings and Fixtures 2306,082.00 : . 239,082.00
65100-MH  Depreciation Expense GC6 Buildings and Fixtures 146,632.00 § 146,632.00
65100-Cther Depraclation Expense GG Buildings and Fixtures 322,003.00 : 322,003.00 -
65110-Dental - Amortization Expense 1,151.00 - 1,151.00
65110-DHC  Amortization Expense- 4,972,00 4,972.00
85110-MH  Amoriization Expense 1,900.00 1,900.00
65110-Other Amorlizafion Expense 2,532,00 - 2,532.00
65160-Other Depreciation Expense - Capilal Leases 25,951.00 25,951.00
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12/28/2018
1:19 PM

Account Description ADJUSTED JE Ref# REPORT

1 6/30/2018 6/30/2018
65200-MH°  Depreciation Expense GG 6 Leasehold Improvements 3,632.00 : 3,632.00

65200-Other  Depreciation Expense GG6 Leasehold lmprovements 34.00 34.00
65250-MH  Depreciation Expense - Scftware 28,474.00 i 28,474.00
65250-Other  Depreciation Expense - Software 154,436.00 154 ,436.00
65350-Dental . Depreciation Expense - Other Equipment ' 49100 : ] 491.00
65350-DHC  Depreciation Expense - Other Equipment . 30,585.00 - 30,585.00
65350-MH  Depreciation Expense - Other Equipment 7,203.00 . .- 7,203.00
65350-Other  Depreclation Expense - Other Equipment 303,977.00 303,977.00
65400-Dental Depreciation Expense GGo Furniture and Fixtures . - 73,217.00 ’ o 73,217.00
65400-DHC  Depreciation Expense GC& Furniture and Fixtures 92,318.00 ©92,318.00
65400-MH  Depreciation Expense GG Furniture and Fixtures: 43,323.00 ' i i 43,323.00
65400-Other  Depreciation Expense GG8 Furniture and letures : 76,878.00 76,878.00
69100-Dental - Bad Debt Expense 0.00 ) 52,290.00 52,290.00
‘ . RJE-3 52,290.00 - .
- 63100-DHC - Bad Debt Expense i 0.00 . 357,240.00 357,240.00
_ : ) . RJE-3 357,240.00 :
69100-MH  Bad Debt Expense . i 0.00 357,196.00 357,196.00
: ‘ RIE-3 357,196.00 :
69100-Other - Bad Debt Expense 0.00 ' (87,340.00) {87,340.00)
: ] a RJE-3 (87,340.00) . ‘
69909-Dental  Administrative Overhead ' 977,369.00 . 977,369.00
© 69999-DHC  Administrative Overhead 5658,111.00 . . 5,658,111.00
B9999-MH - Administrative Cverhead ) 5,564,165.00 . 5,584,165.00-
£9999-Other ~ Adminisirative Overhead (12,188,487.00) o (12,198,497.00)
Marcum 102 Direct Health Nursing Salaries 0.00 3,033,584.00  3,933,584.00
: ) RJIE-1 3,933,584.00 :
Marcum 103, Birect Health Other Salaries : 0.00 4,571,556,00 4,571,555.00
. RJE-1 4,571,555.00 -
Marcum 105 Other Dental Salaries : 0.00 822,180.00 822,180.00
_ : , RIE-1 822,180.00 '
Marcum 106  Mental Health Social Worker Salaries 0.00 1,724,298.00 - 1,724,298.00
) RJE -1 1,724,298.00 .
Marcum 107  Other Mental Health Salaries 0.00° 10,080,375.00  10,080,375.00
) ‘ RJE-1 10,080,375.00
Marcum 108 Physician Asst, Benefits - 0.00 36,695.00 36,695.00
) RJE-2 36,695.00
Marcum 109  Murses' Benefits 0.00 747,068.00 747,068.00
) RJIE-2 © 747,068.00
Marcum 140" Other Direct Haalth Benefits . 0.00 868,232.00 868,232.00
' ' B RJE-2 868,232.00
Marcumn 111 Dental Hygienist Benefits ) 0.00 59,334.00 = -59,334.00
' _ RIE - 2 59,334.00. '
Margum 112 Other Dental Benefits 0.00 156,149.00 156,149.00
: RJE-2 156,149.00
Marcum 113 Social Worker Benefifs : - 0.00 327,480.00 327,480.00
: ) : RIE-2 327,480.00
Mavcum 114 Other Mental Health Benefits 0.00 1,914,470.00 - 1,914,470.00
: RIE-2 C1,914,470.00
Warcum 1158 - Physician Benefits 0.00 600,960.00 600,960.00
: ' : RIE-2 600,860.00
Marcum 116 Dentist Benefits -0.00 , 171,909.00 171,909.00
. RIE-2 171,909.00
Marcum 117 Psychologist Benefits : 0.00 14,447.00 14,447.00
. ’ RIE-2 14,447.00 -
Marcum 118 A&G Benefits : 0.00 1,445,622.00 1,445,622.00

RJE-2 1,445,622.00

Net (Income) Loss
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12/28/2018

1:22 PM
Client: Cornell Scoft - Hill Health Corporafion
Engagement: FQHC - Cornefi Scott - Hitl Health Corporation
Period Ending: 6/30/2018
“Frial Balance: A07-T8
Workpaper: A.03 - Grouping Report :
Account Description ADJUSTED JE Ref # RJE REPORT -
8/30/2018 6/30/2018 6/30/2018
Group : [FORM A - A] Diract Health Care Cost - Staff Cost
Subgroup ; [1A] Physician ) '
50100-DHC Direct Salaries & Wagess 8,421.00 (8,421.00) 0.00
80104-DHC Chlef : 332,600.00 {332,600.00) 0.00
50200-OHC _ Direct Saldrles & WagesGG6 Overtime 54,518.00 (54,518.00) 0.00
50300-DHC Direct Salaries & WagesGGO Bonuses 112,347.00 {112,347.00) 0,00
50421-DHC Neurologist ' 1,500.00 {1,500.00) ¢.00
50616-DHC Physlian 1,9€9,703.00 1,194,566.00 --3,164,269.00
51950-DHC Vacaticn Expense 4,283,00 {4,283.00} 000
Subtotal [1A] Physician - 2,483,372.00 680,897.00 3,164,269.00
Subgroup : [1A.1] Physician Other
51£00-CHC FICA Social Secuity '689,146.00 (689,146.00) 0.00
51101-DHC FICA Madicare 173,821.00 (173,821.00) ’ 0.00
§1200-DHC Health Insurance 951,446.00 {951,446.00} 0.00
51210-DHG HRA Expense 3,760.00 {3,760.00% 0.00
_ RIE-2 (3,760.00)
£1300-DHC Life Insurance " 39,422.00 -{39,422.00) 000
51400-DHC Retirement Expenses 260,744.00 (260,744.00) ’ 0.00
51450-DHC Pension Expense 7.114.00 {7,114.00) 0.00
51800-DHC State Unemployment Insurance 95,645.00 (95,645.00) 0.00
51700-DHC Weorkers Compensation -143,099.00 {143,000.20} 0.00
Marcum 115 Physician Benefits 0.00 600,960.00 600,960.00
RIE-2 $00,880.00°
Subtotal [1A,1] Physlcian Other 2,364,197.00 {1,763,237,00) 600,960.00
Subgroup : [1B] Physician Asslstant .
50617-DHC Physician Assistant - 189,152.00 406100 . 193,213.00
Subtotal {1B] Physician Assistant 189,152.00 4,061.00 193,213.00
Subgroup: [IB1]°  PA Other
Marcum 108 Physician Asst, Benefits 0.00 . 36,695.00 36,695.00
' RIE-2 36,69500
Subtotal [1B.1] PA Gther 0.00 36,695.00 35,695.00
Subgroup : [1C] - Nurse Practitioner .
50220-DHC NFN Clinfcal Supervisor 60,000.00 (60,000.00) 0.00 :
50416-DHC Infeclicus Disease Nurse 77,691.00 (77,691.00) ©.00
50418-DHC Licensed Practical Nurse . 610,943.00 (510,943.00) 0.00
50423-DHC NFN Home Visitor 32.976.00 (32,976.00) 0.00
50424-DHC Nurse Educator . 157500 . (1,875.00) 0.00
50425-DHC Nurse Manager 80,385.00 (80,385.00) 0,00
50426-DHC - Nurse Team Leader 61,165.00 (81,165.00) 0.00
50435-DHC Registered Nurse $988,834.00 {988,834.00) .00
50601-0HC APRN 1,925,266.00 {1,925,266.00) 0.00
50612-DHC Nurse Midwife 171,226.00 (171,22500) - 0.00
Marcum 102 Direct Health Nursing Salaries .00 3,033,584.00 3,933,584.00
) : RJE- 1 3,033,584.00
Subtotal [1C] Nurse Practitioner 4,010,060.00 (76,476.00) 3,933,584.00
Suhgroup ; [1C.1] Nurse Other ’
Marcum 109 Nurses' Benefits ' 0,00 747,068.00 747,068.00
. RJE-2 747,068.00
Subtotal (1C.1] Nurse Other 0.00 747,068.00 747,068.00
Subgroup : [10] Other {Assistants, Case Mngrs, Dieticians}
50108-DHC Director of Dental Services 47,117.00 {47,117.00) 3,00
C RJE -1 (47,117.00)
53110-DHC Executive Assistant i . 28,423.00 (28,423.00) 0.00
50208-DHC Director of Early Childhood BO,DOO.GU (80,000.00) 0.00
50215-DHC Director of Purchasing 654.00 (654.00} 0.00
50218-0HC Executive Chef 27,187.00 (27,187.00) 0.00
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50224-DHG
50225-DHC
50227-DHC

/50232-DHC

50233-DHC
650234-DHC
50235-DHC
£0401-DHC
50402-DHC
50403-DHC

50405-DHC
50407-DHC

50411-DHG
50412-DHC

'50413-DHC
50417-DHC

50420-DHC
50427-DHC

'50428-DHC

50430-DHC

50431-DHC -

50434-DHC

50440-DHC
50442-DHC
50445-DHG
50447-DHC
50449-DHC
50450-DHC

. 50453-DHC

50605-DHC
50503-DHC
50608-DHC
50611-DHC
50613-DHC
50614-DHC
E0618-DHC
50623-DHC
59627-DHC
50629-DHC
50801-DHC
50802-DHC
50807-DHC
50815-DHC
50817-DHC

50825-DHC
50833-DHC
50838-DHC

50843-DHC
50844-DHC

- 50848-DHC

50847-DHC
50850-DHC
50852-DHC
50859-DHC
50860-NHC

50862-DHC

" 50865-CHC

50868-DHC
50874-DHC

Marcum:103

Pragram Director 11

Site Manager

WIC Site Manager

Medical Director of Quality and Operations
Director of Care Coordination

Director of Wellness Education

Assistant Manager.of Care Coordination
Care Coordinator

Gase Manager

Clinical Case Ceordinator

Clinical Pharmacy Coordinator, -

Coemmunity Health Worker
Diabetes Educater .
Early Intervention Assoclate
Early Intervention Associate Il
Interim Dental Director

Medical Assistant
Ophthalmic Technician
Ophthaimalogy Assistant
Practice Administrator
Practice Manager |
GA/Q) NURSE

Resource Speciallst
Senior Care Coordinator Assistant -
Special Education Teacher

'WIC Site Nutritionlst

Milieu Counselor Shift Supervisor
Weliness Quirsach Manager -
Complex Care Manager Social Woerkers
Glinlcian Il

Cental Hygenist

Director of Pediatrlcs

Medicel Director

Qccupational Therapist
Pediatrician

Podiatrist

Registered Dietitian

Speech Language Pathologist
Perinatal Program Manager
Access To Care Manager
Access 10 Care Outreach Worker
Administrative Assistant

Cook I§

Program Manager

Health Educator
HUSKY Llaison
Office Manager Schoot Based Clinic

Patlent Regisirar

Patient Registration Team Leader
Practice Coerdinalor

Program Coordinator,

Receptionist

Referral Speclalist

Sous Chef

Training and Bevelopment Coordinator

WIC Clerk
Marketing Assistant -

Senlor Administrative Assistant
Employment Specialist

Direct Heallh Other Salaries

103,742.00 _

78,078.00,
71,812.00
138,864.00
46,029.00
114,660.00
63,650.00
231,855.00
256,592,00
5,713.00

28,575.00

81,853.00
45,716.00
41,595.00
48,206.00
*{181.00)

843,706.00
42,739.00
* 57,646.00
393,684.00
19,740.00
26,696.00

14,817.00
*39,529.00
62,000.00
77.954.00
59,345.00
17,728.00
86,493.00
3,424,00
_34,848.00
144,475.00
98,748.00
72,141.00

‘202,641.00

215,262.00

. §1,800.00

108,722.00
12,201.00
51,000.00
93,210,00
41,162,00
17,139.00

1,935.00

124,333.00
48,120.00
20,252.00

465,524,00

18901500

60,931.00
71,560.00
17,139.00
38,749.00
44,246.00
32,060.00

69,394.00

11,631.00

50,627.00

8,064.00

0.00

RJE-1

RJE-1

RJE-1

RJE-1

RJE- i

RJE-1

RJE-1

RJE-1

RIE-1

RIE-1

{103,749.00}

{78,078.00)
(71.012.00)
(138,864.00)
{46,029.00)
(114,660.00)
(63,650.00)
{231,865.00)
{266,562.00)
(5,713.00)
{5,713.00)
{29,575.00)
(29,575.00}
(81,853.00)
{45,715.00)
(41,595,00)
(48,206.00)
181.00
181.00
(843,706.00)
{42,739.00)
{57,646.00)
(393,884.00)
{19,740.00)
{26,696.00)
(26,696.00)
{14,617.00)
{39,529.00)
(62,000,00)
(77.854.00)
{59,345.00}
(17,728.00}
(86,493.00)

(3,424.00).

(34,848,00)
(144,475.00)
(98,748.00)
(72,141.00)
(202,641.00)
{215,262.00)
(61,800.00)
(109,722,00)
{12,201.00)
(51,000.00)
(93,210.00)
(41,162.00)
(17,139.00)
(1,935.00)
(1,935,00}
(124,333.00)
(48,120.00)
(20,252.00)
(20,252.00)
(465,524.00)
(189,015.00}
(80,931.00)
(71,560.00)
(17,139.00)
{38,749.00)

' (44,246.00}
(32,060.00)
(32,060.00)
(69,304.00)
{11,631.00)
(11,631.00)
(50,627.00}
(8,064.00)

(8,054.00),

4,571,555.00
4,671,555.00

12/28/2018
1:22 PM

0.00
.00
0.00
000
0.00
0.00
0.00
0.00
0.00
.00

0,00
0.00
0.00
0.00

0.00

.00
0.40
0.0
0.00
0.00
0.00

0.00
0.00
0.00
0,00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
2.00

0.00
0.00
0.00

0.00

000 -

0.00
0.00
0.00
0.00
G.00
Q.00

0.00
0.00

0.00
0.00

4,571,555.00
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Subtotal [1D]

Subgroup : [10,1)

Marcum 110

Subtotal [1D.1]

Subgroup : [2A]

" 52100-DHC
© 52200-DHC

52500-DHG
57350-DHC
60200-DHC
Subtotal [2A]

Subgrouy : [28]

' 55150-DHC

56100-DHC
56250-DHG
§56300-DHC
57320-DHC
Subtotal [2B]

- Bubgroup : [2C]

65350-DHC
65400-DHC
Subtotal [2C]

" Subgroup : [2D]

59250-DHC

" 50350-DHC

Subtotal [2D]

" Subgroup : [2E]
-52400-DHC

Subtotal [2E]

Subgroup : [2G]
52300-DHC
Subtotal [2G]

Subgroup : [2H]
54100-DHC
§4300-DHC
54310-DHC
£4320-DHC
§4330-DHC

- Subtotal [2H]

Subgroup : [21]
58400-DHC
58500-DHC
58510-DHC
58900-DHC
Subtotal [21]

Subgroup : [2J]
G0150-DBC
Suhtotal [2J]

Subgroup : [2K]
55310-DHC
Subtotal j2K]

Subgroup : {2L]

' 53800-DHC

54450-DHC
54500-DHC
55300-DHC
5§7200-DHC

Other(Assistahts, Case thrs, Dleticians)

Other Health Care Other
Other Direct Health Benefits

Other Health Care Other

Medical Supplies

Medical Supplies

Dental Supplies

Behavioral Health Supplies-
Medical & Other Services

Medlcal Waste & Refuse Removal
Medical Supplies

Transportation (Heaith Care Staff)

Vehicle Expense : .
Travel GGo Lacal Mileege Reimbursement
Travel - Trahspertation

Travel GGO Registration Fees

Patient/Client Transportation

Transportation {Health Care Staft)

Depreciation - Medical Equipment
Dapraciation Expense - COther Equipment
Depraciation Expense GCO Furniture and Fixtures
Depreciation - Medical Equipment

Professional Liabitlty Insurance
Insurance Expense GG6 Umbrella Liabifity
Insurance Expense - General Liability
Professional Liability Insurance

Laboratroy
Laboratory Supplies -
Laboratroy

Physician Administered Drugs -
Pharmacy Supplies: )
Physiclan Administered Drugs

Rent, Utilitles
Rent

Utifities - Electrie
Ltilitles - Water
Ultilities - Sewer
Uiilities - Gas
Rent, Utilities

Physicians (Contracted)
Consultant Expense
Contractual Labor
Gonfractual Services
Other - Labor

Physicians (Contracted)

Professional Licenses
Prefessional Licenses
Professional Licenses

Property Taxes
Taxos
Property Taxes

Cther
Other Supplles

. Furniture & Equipment Purchase

Furnilure & Equipment Rental
Software & Related Licenses
Cutreach Maferials

5,603,477.00

0.00

|

0.00

248,882,00
1,204.00
501.00
73.00
36,0980
286,568,00

2,142.00
22,847.00
3,086.00
930.00
12.00
29,017.00

30,586.00
o 9231800
122,903.00

25,484.00
26,221.00
54,715.00

- 753,00
753.00

231.00
231,00

158,746.00 .
119,541,00
3,978.00
3,123.00
15,065.00
300,443.00

8,000.00
56%,236,00
104,474.00

310.00
674,020.00

12/28/2018

1:22 PM
11,121,922.00) 4,571,565,00
968,232.00 868,232.00
£68,232.00
268,232.00 568,232.00 .
0.00 248,682.00
0.00 1,204.00
{00 501,00
0.00 73.00
-0.00 38,098.00
0.00 286,558.00
0.00 2,142.00
0.00 22,847.00
0.00 3,086.00
- 0.00 93060
0.00 12,00
0.00 29,017.00
0.0 30,585.00
.00 92,318.00°
0.00 122,903.00
0.£0 26,494.00
0.00 28,221.00
.00 54,715.00
£.00 753.00
0.00 753.00
0.0 231.00
0.00 231.00
0.00 158,746.00
0.00 119,541.00
0.00 3,678.00
- 0.00- 3,123.00
.00 15,065.00
0.00 300,443.00
0.00 8,000.00
.00 561,236.00
0.00 104,474.00
0.00 310.00
0.00 674,020,00
0.00 17,067.00
0.00 17,057.00
0.00 431.00
0.00 431.00
0.00 3,677.00
.60 13,968.00
0.00 14,034.00
0.00 4,452.00
0.00 4746.00
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57310-DHC
58550-DHC
80370-DHC
60510-DHC
BOG00-DHC
60880-DHC
Subtotal [2L]

Total [FORM A - A]

Clisnt Incentives

Temperary Laber

Employae Uniforms )
Feod Supplies and Chemicals
Cutreach Expense .
Emergency Housing

Other

Direct Health Cara Cost - Sfaff Cost

Group : [FORM A - B] Direct Dental Care Cost

Subgroup : [1A]
50100-Dental
£0109-Dantal
50200-Dental
50309-Dental
50807-Dental
51950-Dental
Subtotal [1A]

Subgroup : [1A.1]
51100-Dental
51101-Dental
51200-Dental
51210-Dental

51300-Dental
51400-Dental
51450-Dental
51600-Dental
51700-Dental
Marcurm 116

Subtetal [1A.1]

Subgroup : [1B]
50606-Dental
Subtotal [1B]

Subgroup ; [1B.1]
Marcum 111

Sublotal [1B.1]

Subgroup : [1C]
50221-Dantal
50408-Dental
50417-Dental
50430-Dental
50448-Dental
50810-Dental
50824-Cental
50843-Denial
50855-Dental
Marcum 10%

Subtotal [1C]

Subgroup : [1C.1}
Marcum 112

Subtotal {1C.1]

Subgroup : [2A]
52100-Dental
§2200-Dental
52400-Dental
60200-Dental
Subtotal [2A)

Dentist .

Direct Sslarles & Wages

Director of Dental Services

Direct Salaries & WagesGG§ Overime
Direct Salaries & WagesGCa Bonuses
Dentist )

Vacation Expense

Dentlst

Dentist Other -
FICA Social Security
FICA Medicare
Health Insurance
HRA Expense

Life Insurance

Retirement Expenses

Pension Expense

State Unemployment Insurance
Workers Compensation )
Dentist Benefits

Dentist Other
Dental Hygienist
Dental Hygenist

Dental Hygienlst

Hyglenist Other
Dental Hygienist Benefits

Hygienist Other

982.00
138,687.00

16,800,00

70.00
4,842.00
12,306.00
213,554.00

—_— e ———————

S Y XY XN

{8.421.00)
150,683.00
1,098.00
11,179.00
£86,505.00
10,469.00

~ 851,813.00

106,217.00
28,775.00

. 148,796.00
592.00

6,180.00
40,554.00
1,147.00
15,047.00
22,000.00
0.00

367,108.00

280,575.00
280,675.00

0.00

Other Dental Salarles {Dental Assistant/Admin)

Office Manager

Dental Assistant
tnterim Cental Director
Praclice Administrator
Lead Dental Assistant
Cali Center Clerk
Healih Educator
Patient Registrar
SacretaryReceptionist
Other Dental Salaries

Other Dental Salaries {Dental Asslstant/Admin)

Other Dental Other
Other Dental Benefits

Cther Dental Other

Dental Supplies

Medical Supplies

Dental Supplies

Laboratory Supplies

Medical Waste & Refuse Removal
Dental Supplies

. 55,000.00
396,293.00

41,500.00
167,194.00
36,929.00
0.00

810,832.00

0.0

(=]

0.0

=1

251,00
184,210.00
3,428.00
12,917.00
200,806.00

RJE-2

RJE-2

RIE.2

RIE-1

RJE-2

12/28/2018

1:22 PM
0.0 992,00
0.00 1238,697.00
0.00 15,800.00
0,00 70.00
0,00 484200
- 0.00 12,306.00
0.00 213,554.00
{624,652.00) 15,815,258.00
8,421.00 0.00
{150,683.00) 0,00
{1,098.00) 0.00
* {11,479.00) 0.00
218,366.00 905,163.00
{40,489,00) 0.00
53,350.00 905,163.00
{108,017.00} 0.00
(26,775.00) 0.00
(148,796.00) 0.00
{592.00) 0.00 -
(592.00) _
(6,180.00) 000
(40,554.00) 0.00
~ (1,147.00) 0.00
. (15,047.0) 0.00
(22,000.00) 0.00
171,809.00 174,908.00
171,909.00
{195,199.00} 171,908.00
31,836.00 312,413.00
31,838.00 312,413.00
59,334.00 59,334.00
59,334.00
59,334.00 59,334.00
(55,000.00) 0.00
(396,203.00) 0.00
{161.00) 0,00
(62,748.00) .00
(50,051,00) 0.00
{10,836.00) 0.00
(41,600.00) 0.00°
(157,194.00) 0,00
(36,929.00) 0.00
822,180,00 822,180.00
822,180.00
11,348.00 822,180.00
166,149.00 156,149.00
156,149.80 :
56,149.00 156,149.00
0.00 26100
0.00 184,210,00
000 3428.00
0.00 12,417.00
0.00 200,808.00
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Subgroup : [2B]
55150-Dental
56100-Dental
Subtotal [28]

Subgroup : [2C]
65400-Dental
Subtotal [2C]

Suhgroup : [2D]

" 59250-Dental

59350-Denta)
Subtotal [2D]

Subgroup : [2E]
§4100-Dental
54300-Dental
54310-Dental
54320-Dental
54330-Dental
Subtotal [2E]

. . Subgroup : [2F]

58408-Dental
58500-Dental
58510-Dental
58900-Dental
Subtotal [2F]

. Suhgroup ; [2G]

60150-Dental -
Subtotal [2G]

© Suhgroup  [2H)

53000-Denta!
54450-Dental
54500-Dental
55300-Dental
57200-Dental
60100-Dental

" 60370-Dental

Subtotal [2H]

"Total [FORM A - B]

Transportation
Vehicls Expense

Travel GGH Local Mileage Reimbursement
" Transportation -

Depraciation - Dental Equipment

Depreciation Expense GGo Furniture and Fixtures

Pepreclation - Dental Equipment

Professional Liabllity Insurance
Insurance Expense GG6 Umbrella Liability
Insurance Expense - Genera] Liability
Professional Liabllity Insurance

Rent, Utllities . .
Rent

Liikties - Electric
Utilities - Water
Utilities - Sewer
Utilitles - Gas

Rent, Utilitles

Contract Services.
Consultant Expense
Ceontractual Laber
Contractual Services
Cther - Labor -
Contract Services

Professional Licenses
Professional Licenses

Professiohal Licenses -

Other
Other Supplies

* Furniture & Equipment Purchase

Furniture & Equipment Rental
Software & Related Licenses
Outreach Materials )
Dues & Subscriplions
Employes Uniferms

Cther

Direct Dental Care Cost

Group ; [FORM A - C] Direct Mental Health Care Cost

Subgroup : [1A]
£0200-MH
50300-MH
50622-MH
51950-MH
Subtotal [1A]

Subgroup : [1A.1]
§1100-MH
51101-MH
51200-MH
51210-MH

51300-MH
51400-MH
51450-MH
51600-MH
51700-MH
Marcum 117

Subtotal [1A.1]

Subgroup : [1B]

* . 50504-MH

Psychologlst

Direct Salaries & WagesGGo Overtime
Direct Salaries & WagesGCo Bonuses
Psychologist

Vacation Expense

Psychologist

Psychologist Other
FICA Sacial Security
FICA Medicare
Health Insurance
HRA Expense

Life insurance

Retirement Expenses

Pension Expense

State Unemployment Insurance
Workers Compensation
Psychologist Benefits

Psycholagist Gther

Social Worker
Clinician |

461.00
109.00
570,00

73,217.00
73,217.00

4,179.00
5,802.00
10,172.00

39,862,00
32,429.00
782,00
681.00
2,915.00
76,669.00

£868.00
21,369.00
3,568.00
2000
25,845.00

4,228,00
4,228.00

2,708,174.00

112,187.00
130,842,00
17,692.00
10,303.00
331,024.00

£82,990,00
172,357.00
944,787.00

3,826.00

39,204.00

258,868.00
7,069.00
95,058.00 -
142,682.60.
0.00 .

2,346,862.00

25,897.00

RJE-2

RJE-2

12/28/2018

1:22 PM

" 00 46140
000 109,00
0.00 570,00
0.00 73,217.00
.00 73,217.00
0.00 4,179.00
0.0 5,883.00
0.00 10,172.00
0.00 39,862.00
0.00 32,429,00

" 000 78200
0.00 81.00
.00 2,915.00
0.00 76,669.00

. 0.oo 888.00
0.00 21,369.00
000 3,568.00
0.00 2000
0.00 26,505.00
0.00 4,228.00
0.00 4,228,00
0,00 {3.00)
0.00 390.00
0.00° 5,855.00
0.00 334.00
0.00 {3,434,00)
.00 352.00
0.00 2,845.00
0.00 5,729.00
1131320.00 2,824,994.00

——e T

(112,187.00) 0.00
(130,842.00) 0.00
{1,825.00) 76,067,00
{10,303.00) 040 .
(254,267.00) 76,067.00
(682,960.00) 0.00
(172,357.00} .00
(944,787.00) 0.00
{3,526.00} 0,00
(3,826.00) :
(39,204.00) 0.00
{258,868.00} 0.00
(7.089.00) .00
(95,059.00) 0.00
{142,682,00) 0,02
14,447.00 14,447,0D
14,447.00
{2,332,415.00} 14,447.00
(25,897.00) 0.00
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50605-MH
50624-MH
Maycum 108

Subtotal (1B}

Subgroup : [1B.1]

Marcum 113

Subtotal [1B.1]

Subgroup : [1C

50101-MH
50110-MH
50201-MH
50202-MH
50216-MH
50222-MH
50224-MH
50231-MH
50401-MH

50402-MH
50403-MH
50404-MH
50405-MH
50409-MH
50418-MH
50419-MH
50420-MH
50423-MH

50430-MH

50431-MH
50432-MH
50435-MH
50436-MH
50437-MH
50438-MH
50444-MH
50448-MH
60601-MH -
50603-MH
50806-MH

50641-MH
50619-MH
50620-MH
50621-MH
50826-MH
50628-MH
50607-4c
5081-MH

50815-MH

.50825-MH

50838-MH
H0B43-MH
50843-MH
50847-MH
50850-MH
50852-MH
50855-iMH
50859-MH
50675-MH

Marcum 107

Subtetal [1€]

Clinician 1l
Senior Clinician
Mental Health Social Worker Salarie;

Social Worker

Soclal Worker Other
Sosial Worker Benefits

Social Worker Other

3,817,050.00
785,821.00
0.00

4,528,668.00

0.00

0.00

RIE-1

RJE-2

12/28/2018

Other (Psychiatrist, Medical Assistants, Case Managers, LPC, LADC, Psychiatric APRN, Other Nurses, Unlicensed Socfal Workers)

Chief

Execullve Assistanti
Assistant Nurse Manager -
Assistant Program Diractor |
Executiva Chef

Operations Manager
Program Director !

Clinical Nurse Supervisor
Care Coordinator

Case Manager

Clinical Case Coerdinator:

Clinical Pharmacist

Clinical Pharmacy Coordinator
Detex Technician

Licensed Practical Nurse

Licensed Practical Nurse Per Diem
Medical Assistant

NFN Heme Visitor

Practice Administrator

Practice Manager | -
Peactice Manager f
Registered Nurse
Registered Nurse |l
Rehabilitation Coordinator
Residential Alde

Senior Detox Technician
Milleu Gounselor Shift Supervisor
AFRN

Assistant Program Director 1l
Dental Hygenist )

Medical Director

Program Director |
Psychiatric APRN
Psychiatrist

Senior Medical Provider
Substance Abuse Counselor
Administrative Assistant

‘Call Center Customer Service Rep

Cook Il

Health Educator

Office Manager School Based Clinic
Patient Accounts Representative
Patient Registrar

Program Coerdinater
Receplicnist

Referral Specialist
Secretary/Receptionist

Sous Chef

Resource Counselor

Other Mental Health Salaries

Other {Psychiatrist; Madical Assistants, Case b

353,782.00
23,418.00
45,298.00

492,568.00
18,125.00
§0,761.00

258,254.00
94,893.00

123,306.00

365,983.00
48,089,00
8,565.00
-2,958.00
480,802.00
667,180.00
(215.00)
35,143.00
(659.00)

20,619.60

170,798.00
74,256.00
482,852.00
18,461.00
34,364.00
269,869,00
39,191,00
43,680.00
240,188.00
187,026.00

611,00 -

474,033.00
341,510.00
416,222.00
416,851.00

3,510.00
115,450.00
534,492,00

4,257.00

11,420.00
20,806.00
22,563.00
41,647.00

3,838.00
94,523.00
22,988,00
4249500
34,186.00
29,484.00

687.00 .

.00

7,284,406.00

RJE-1.

RIE-1

RJE-1

RJE -1

RJE -1

RJE-1

RJE-1

1:22 PN
{3,817,050.00) 0.00
(785,921,00} 0.00
1,724,238.00 1,724,298.00
1,724,288.00
(2,904,570.00) 1,724,298.00
327,480.00 327,480.00
327,480.00 -
327,480,00 327,480.00 .
(353,782.00) 0,00
(28,418.00) 0.00
{45,298,00} "0.00
(492,568.00) 0.00
(18,125.00) 0.00
(69,751.00) 0.00
(258,254.00) 0.00
(94,893.00) ‘0,00
(123,396.00) 0,00
(123,396.00) 3
(355,983.00) 0.00
(48,089.00) 000 -
(8,665.00) 0.00
{2,858.00) 000 ¢,
(490,802.00} 0.00
(667,160.00) _0.00
215,00 0.00
(35,143.00) 0.00
£59.00 0.00
£59.00 .
{20,012.00) ‘0.00
(20,019.00) :
(170,798.00) - 000
(74,256.00) 0.00
(462,852.00) 0.00
(18,461.00) 0.00
(34,364.00) 0.00
(269,869.00) 0.00
(39,191.00) 2.00
(43,680.00) 0.00
(240,188.00) 0.00
(187,025.00) 0.00
(611.00) 0.00
{611.00) )
(474,033.00) © 0.00.
(341,510.00) 0.00
(416,222.00) 000
(416,851.00} 0.00
(3.510.00) 0.00
{115,450.00) 0.00
(534,492.00) 0.00
' (4,257.00) 0.00
{4,257.00)
{11,420.00) 0.00
(20,606.00) 0.00
(22,553.00) 0.00
{41,647.00) 0.00
{3,838.00) 800
" {04,523.00) 0.00
(22,998.00) 0.00
(42,495.00) 0.00
(34,185.00) 0.00
(29,484.00) 0.00
(687.00) 0.00
(687.00) : :
10,080,376.00 10,080,375.00
10,080,375.00
10,080,375.00

2.795,969.00
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Subgroup : [1C.1]. .
Marcum 114

Subtotal [16,1) '

Subgroup : [2A]
52100-MH
52400-MH
§2600-MH
50200-MH
Subtetal [24]

Subgroup : [2B]
£5150-MH
£8100-MH
56250-MH
56300-MH
Subtotal [28]

Subgroup : [2C]
65350-MH
65400-MH
Subtotal [2C]

Subgroup : [2D]
§9250-MH
59350-MH
Subtoetal [2D]

Subgroup : [2E]
54100-MH
54300-MH
54310-MH
54320-MH
54330-MH
Subtotal {2E]

Subgreup : [2F)
58500-MH
58510-MH
58520-MH
58900-MH
Subtotal [2F]

Subgroup : [2G]
80150-MH
Subtotal [2G]

Subgroup : [2H]
55310-MH
Subtotal [2H]

Subgreup : [21]
52200-MH
§2300-MH
53000-MH
54450-MH
54500-MH
55300-MH
57310-MH
57400-MH
58650-MH
£9170-MH
60370-MH
60510-MH
§0500-MH
60770-MH
60800-MH
Subtotal [21]

Other Mental Health Other
Other Mental Bealth Berefits

Other Mental Health Other

Medlcal Supplies
Madical Supplies

* Laberatery Supplies

Behavioral Health Supplies
Medical Wasle & Refuse Removal
Medical Suppliss

Transportation

Vehicle Expanse

Travel GGO Local Mileage Reimbursement
‘Travel - Transportatien

Travel GGO Registration Fees
Transportation

Dapreclalidn Mental Health Equip,
Deprecialion Expense - Other Equipment
Depreciation Expense GCO Furniture and Fixtures

- Depreciation Mental Health Equip,

Professlonal Liakility Insurance
Insurance Expense GC& Umbrella Liability

- Insurance Expense - General Liability

Professional Liability Insurance

Rent, Utilities
Rent

Utilitles - Etectric
Utilities - Water
Utilities - Sewer
Utilities « Gas
Ren, Utilities

Contract Services

Contractual Labor

Contractual Services

Subcontractor - Grant Pass Through
Other - Lahor.

Confract Services

Professional Licenses
Professional Licenses
Professional Licenses

Property Taxes & Legal
Taxes
Property Taxes & Legal

Other

Dental Supplias

Pharmacy Supplies

Other Supplies

Furniture & Equipment Purchase
Furniture & Equipment Rental
Software & Related Licenses
Cliert Incentives

Postage & Delivery
Temparary Labor -

Cable Service

Employee Uniforms

Food Supplies and Chemicals
Outreach Expense
EBaparimental Initiatives
Miscellansous Expenses
Other’

000

0.00

138,089,00
186.00
$2,906.00
81,391.00
272,562.00

13,913.00
2,478.00

1,770.00

2,613.00
20,774.00

7.203.00
43,323.00
50,528.00

41,428.00-

31,31000
72,738.00

78,764.00
154,029.00
13,886.00
12,099.00
27,292.00
286,070.00

316,146.00
25,571.00
22,500.00

123.00

364,340.00

21,651.00
21,651.00

2,243.00
2,243.00

142.00

67.00
2,361.00
9,225.00

32,974.00
&70.00
572.00
647,80

264,386.00

57,308.00

10,230.00

51,401.00
300,00
296.00

30.00
420,824.00

1212812018
1:22 PM

1,214,470.00

1,914,470.00
RIE-2 1,914,470.00
1,914,470.00 1,914,470.00
0.00 138,060.00
0.00 186.00
0.00 52,908,00
.00 81,391,00
0.00 272,662.00
" 000 13,913.00. .
0.00 2,478.00
0,00 1,770,00
0.0 2,613.00
0.00 20,774.00
0.00 7,203.00.
0.60 43,323.,00
0,00 50,526.00
0.00 41,428.00
0.00 31,310.00
0.00 72,738.00
0.00 78,764.00
0.80 154,029,00
0.00 13,886.00
0.00 12,000.00
0.00 27,202.00
0.00 286,070.00
0.00 318,146.00
2.00 25,571.00
0.00 22,500.00
0,00 123.00
0,00 364,340,00
0.00 21,661.00
0.00 21,651.00
0.00 2,243.00
0.00 2,243.00
0,00 142,00
0.00 67.00
.00 2,384.00
0.00 9,225.00
000 32,874.00
0.00 870.00
0.00 572.00
0.00 §47.00
0.00 254,386.00
0.00 57,303.00
0.00 10,230.00
9.00 51,401.00
0.00 300.00
0.60 295.00
0.00 30.00
0.00 420,824.00
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Total [FORM A . C]

Direct Mental Health Care Cost

Group : [FORM A - E] Direct Other Service Cost

Subgroup : [1A]
58600-Dental
58600-DHC
58600-MH
58610-Other
Subtotal [14]

Subgroup : [1C]
§2300-Other
52305-Dental
52306-DHC
52308-MH
52308-Other
53315-Other
81020-DHC
Subtetal [1C]

Subgroup : [1F] -
61010-DHC
Subtotal [1F]

Total [FORM A - E] -

Group : [FORM A - G] Overhead - Facility Cost

Subgroup : [1]
54100-Othier
Subtotal [1]

Subgroup : [4]
54300-Cther
5§4310-Other
54320-Other
54330-Other
Subtotal [4]

Subgroup : [5]
65100-Dental
65100-DHC
65100-MH -
65100-Cther
65110-Dental
65110-DHC
65110-MH
65110-Other
65200-MH
65200-Other
Subtotal [5]

Subgroup : [6]
65150-Other
65250-MH
66250-Other
65360-Dental
65350-Other
65400-Cther
Subtotal [§]

Subgroup : [7]
53300-Dental
53300-DHC

53300-MH

§53300-Other
54400-Dental
54400-DHC
54400-MH
54400-Other

16,102,878.00

Clinical Diagnostic Laboratery
External Labaratory Services 101,880.00
External Laboratory Services 418,08
External Laberatory Services 100.00
Internal Laboratory Services 2,500.00
Clinical Dlagnostic Laboratory 104,898.00
Prescription Drugs/Pharmacy
Pharmacy Supplies. 12,982.00
Pharmacy Inventory Expense {COGS) 326,00
Pharmacy Inventory Expense {COGS) 288,820.00
" Pharmacy Inventory Expense (COGS) 54,953.00
Pharmacy Inventory Expense (COGS) 1,259,430.00
Phasmnacy-Walgreens COGS 530,022.00
Vaccines and Other Pharmaceuticals §41,658.00
Prescription Drugs/Pharmacy 2,688,194,00
WwIC .
Wommen, infants & Children Feod Benefits 945,229.00
wic 945,229.00 -
Direct Other Service Cost : 3,738,321.00
Rent
Rent 226,552.00
Rent 226,562.00
Utilities
Utilities - Electric 44,638,00
Uiilities - Water 2,913.00
Utilities - Sewer | 1,556.00
Utililies - Gas 12,421.00
Utilltles 61,528.00
Depreciation - Building
Depreciation Expense GG6 Buildings and Fixtures 158,679.00
Depreciation Expense GO Buildings and Fixtures 239,082.00
Depreciation Expanse GO Buildings and Fixiures 146,632.00
Depreciation Expense G4 Buildings and Fixiures 322,003.00
Amortization Expense- 1,161.00
Amoriization Expense 4,972.00
Amortization Expense 1,900.00
- Amiotlization Expense 2,532.00
Depreciation Expense GGd Leasehold Improveme : 3,832,00
Depreciation Expense GCo Leasehold Improveme: 34,00
Depreciation - Building 886,617.00
Depreclation - Equipment
Depreciation Expense - Capital Leases 25,951.00
Depreciation Expense - Softwara 28,474,00
Depreciation Expense - Software 154,436.0¢
‘Depreciation Expense - Other Equipment 491.00
Depreciation Expense - Other Equipment . . 303,977.00
Depraciation Expense GG4 Furniture and Fixtures 78,878.00
Depreciation - Equipment 590,207.00
Housekeeping and Mantenance
Houskeeping and Malntenance Supplies 1,122.08
Heuskeeping and Maintenance Supplies 6,416.00
Houskeeping and Maintenance Supplies 37,120.00
Houskeeping and Malntenance Supplies 3,879.00
Building Repairs & Maintenance 22,438.00
Building Repairs & Maintenance -105,835.00
Building Repairs & Mainienance 217,773.00
Building Repairs & Malntenance 57,510.00°

122812018

1:22 PM

{454,023.00) 15,648,855.00
0.00 101,880.00
.00 418,00
0.00 100.00
0.00 2,500.00
0.00 104,898,00
0.00 12,982.00
0.00 328.00
0,00 28B,820.00
0.00 . 54,953.00
0.00 1,250.430.00 <
0.00 530,022.00
0.00 541,658.00
0.00- 2,688,194.00
0.00 945,229,00
0.00 945,229.00
0.00 3,738,321.00
0.00 228,552.00
0.00 226,552,00
0.00 44,638,00
000 2,913.00
000 1,556.00
0.00 12,421.00
0.00 61,528.00
0.00 168,679.00
0.00 239,082.00
0.0 146,632.00
0.00 322,003.00
0.00 1,154.0
0.00 4,972.00
0.00 1,900,00
.00 - 2,532.00
000 . 3,632.00
000 34.00
0.00 880,617.00
.00 25,951.00
0,00 28,474.00
0.00 154,436.00
0.00 491.00
0.00 303,977.00
.00 76,878.00°
0.00 590,207.00
0.00 1,122.00
0.00 6,416.00
.08 37,120.00
0.00 © 3,879.00
000 . 22,439.00
0.00 105,835.00
0.00 217,773.00
0.00 57,510.00
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55200-Dental Janitorial Services 48,447.00 0,00 49,447.00
55200-DHC " Janitorial Services . 174,890,00 0.00 - 174,890.00
55200-MH Janitorial Services . . 335,459.00 0.0 335,459.00
. 55200-Other Janitorial Services : - 83,698.00 0.0 83,698,00
55400-Dental " Barvice & Maintenance Agresments 131,729.00 Q.00 31,729.00
55400-DHC * Service & Maintenance Agreements 138,919.00 ' 0.00 138,919.00
55400-MH Service & Maintenance Agreements ) 124,828.00 0.00 124,828.00
55400-Other . Service & Maintenance Agreements 957,524.00 040 - 957,524.00
55900-Dantal Buildings & Equipment - Other 604.00 000 804,00
55900-DHC - Buildings & Equipment - Other '2617.00° 0.00 . 2,617.00
§5800-MH Buildings & Equipment - Other 966,00 0,00 - 966.00
55900-Other Buildings & Equipment - QSher 1,347.00 . 0.00 S 1,347.00
68700-Dental - Snow Removal © 785000 0.00 : 7,950.00
. 58700-DHG - ‘Snow Removal ' 46,191.00 .00 46,191.00
58700-MH Snow Removal 85,624.00 0.00 . 85,624.00
§8700-Other. . * Snow Removal © 20,235.00 0.00 20,235.00
Subtetal [7] Housekeeping and Maintenance 2,614,122.00 ' 0,00 . 2,514,122.00
Subgroup : [8] " Other Propetiy Taxes .
655310-Other Taxes 576.00- - 0.00 - 576,00
Subtotal [8] . Other Property Taxes 576.00 0.00 576,00
Subgroup : [9] Laundry & Dietary
55250-MH Laundry Services 26,595.00 0.00 26,595.00
55260-Other Laundry Senvices 794.90. " 000 794.00
50400-DHC Food Expense GGo Catering ) - 3,489.00 000 - 3,489.00
7 B0400-MH Food Expense GGO Catering 4,408.00- 0.00 4,408.00
60400-Other " Food Expense G(6 Catering . . 9,007.00 . 0.00 . 8,007.00
80460-MH Food Expense GG4 Cllent Moals . 61.00 Q.00 61.00
. BD45Q0-Cther Food Expense GCb Client Meals 1,221.00 . .00 1,221.00.
60500-DHC © Feod Expense GG& Patient Food Purchases '26,00 . 000 26,00
B0500-MH - . Food Expense GGo Patient Food Purchases 366,008,00 0.0 366,008.00
60500-Other - Food Expense GGa Patient Food Purchases 177,484.00 ) 0.00 177,484.00
Subiotal [9] - Laundry & Dlstary . ’ £8%,093.00 0.00 588,093.00
Subgroup: [10] |  Security :
55280-Dental Security ' 25,135.00 0.00 25,135.00
£5290-DHC " Securily ' . 109,136.00 0.00 109,135.00
'55290-MH Security o . 272,502.00 : .00 272,502.00
55290-Cther Security 46,805.00 0.00 45,605.00
Subtotal [10] Security 453,378.00 0.00 453,378.00
Total [FORM A - G]. Overhead - Facility Cost . 5,316,073.00 0.00 5,316,073.00
Group : [FORM A - H] Overhead - Administrative Cost
Subgroup  j1] - Offlco Salaries - )
50100-Other ~ Direct Sataries & Wages .00 7,811,723.00 7,611,723.00
) RJE-1 0.00
: RJE-1 7,611,723.00
50101-Cther Chief Co 1,308,533.00 {1,308,533.00) _ 0.00
50102-Cther Chtef of Infsrmation Technelogy ’ " 7515.00 (7.,515.00) . .00
50107-Other Coordinatar Office of the Executive 81,780.00 (81,780.00) 0.00
50108-Other . GCorporate Compliance Officer ©100,000.00 - (100,000.00) 000
50110-Other Executive Assistant | - B8,328,00 {66,328.00) 0.00
50200-Other Direct Sataries & WagesGCo Overtime 56,408.00 : _ (66,405.00) 0.00
50204-Other Call Center Manager ' 64,808,00 {64,808.00) : 0.00
50208-Other " Directer of Finance . $24,605,00 {124,605.00) a.0c
50209-Cthes Diréctor of Grants Management 100,000.00 ’ {100,000.00} - D.00
-50212-Cther . Director of Marketing & CR . 114,800.00 (114,800.00} 0.00
50214-Cther _' Direclor of Palient Accounts : . 105,000.00 (105,000.00). . 0.00
50215-Other Direstor of Purchasing ’ 157,610,00 (167,610.00) 0.00
' 50216-Other ) Executive Chef ’ 27.187.00 (27,187.00} . 0.00
50217-Other Facilities and Life Safety Manager 1,$20.00 (1,920.00) 0.00
50218-Other Supervisor 38,400.00 . (38,400.00) 0.00
50223-Olher Pharmacy Director 131,328.00 {131,328.00} 0.00
50228-Other Directer of Operations ’ 143,800.00 : (143,90000) 0.00
50229-Cther Developmert Manager - 69,975.00 (69,875.00) 000
50230-Other HR Manager ’ §3,550.00 (93,550.00) .00
50232-Other Medical Director of Qualily and Operations - 63,936.00 ) (63,936.00) ' ’ 0.00
50233-Other Director of Care Coordination . 44,021.00 (44,021.00) 0,00
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50300-Other
50401-Other

50404-Other
50405-Other
50418-Other

50429-Cther
50434-Other

50450-Other

50600-Other
50606-Other
50802-Other

'50804-Other

50805-Other
50808-Other
50807-Cther
50809-Other -
50814-Other
50813-Other
50815-Other
50816-Other
50878-Other
50820-Other
50821-Cther
50822-Other
50823-Other
50826-Other
50830-Other
§0831-Other
50832-Other
50834-Other

50835-Other
50837-Cther
50840-Other
50841-Other
50842-Other

'50845-Other

50852-Other
50854-Other
50886-Other
508ET-Other

. 50858-Other

50859-Cther
50860-Other
50863-Other
50864-Other
50868-Other

50866-Other
50887-0ther
50869-Cther
50870-Cther
50871-Other
50872-0Other
§1850-Other
Subfotal [1]

Subgroup : [3]
53100-Dental
53100-DHC
53100-MH
§3100-Cther
57100-Dental
57100-DHC
57100-MH
57400-Other .

Direct Salaries & WagesGGo Bonuses
Care Coordinator

_ Clinical Pharmacist

Clinical Pharimacy CGoordinator
Licensed Praclical Nurse

Pharmacy Technician
QAJOFNURSE
Weliness Quireach Manager

Admin Salaries & Wages
Dantal Hygenist
Access to Care Ouireach Woarker

- Aceounting Clerk
. -Accounts Payable Clerk

Accourts Payable Coordinator
Administrative Assistant

Cafeteria Assistant - _
Call Center Custamer Service Rep
Coding Specialist

Cook Il

Cradentialing Spacialist |

EHR Support

EPM Admnistrator

Facilites Support Worker

Financial Analyst

Grant Writer

Health Information Mgmt Proc’
Relp Desk Assoclate )
Human Resources Coordinatar .
Hurman Regources Generalist
Interactive Media and Design Spaclalist

Marketing and Comm Proj Mgr
Medical Records Specialist

Patient Accounts Rep, Team Leader
Patient Accounts Representative
Patient Advocate ’
Payrell Supervisor

Referral Speciaiist

Release of Infermation Specialist
Senior Financial Analyst

Senior Human Resources Generalist
Senior Systems Administrator

Sous Chef

Training and Develnpmehl Coordinator
Statfing Specialist

Palient Accounts Supervisor
Marketing Assistant

. Pﬁvacy Officer

Purchasing Agent

HiM Ceordinator

HIM Lead Processor .
Heallh Information Management Suparvisor
Interactive Media and Design Speclafist
Vacation Expense

Office Salaries

Office Supplies
Office Supplies
Office Supplies
Office Supplies
Office Supplies
Printing Expense
Printing Expense
Printing Expense
Printing Expense

265,631.00
3,786.00

- 253,484.00
85,768.00
8,750.00

115,406.00
39,986.00
(6,862.00)

27,888.00
(9,000.00)
1,588.00
0,205.00

52,654.00

65,279.00
41,143.00.
52,774.00
254,643.00
53,455.00
5,707.00
55,012.00

£3,097600

86,413.00
24,524,00
143,851,00
80,000,090
36,792.00
35,771.00
57,671.00
16,594.00
(5,074.00}

22,875.00°

37,466,008
2,307.00
421,983.00
75,000.00
77,663.00
188,514.00
13,219,00
207,120.00
86,450.00
238,925.00
14,728.00
49,799.00
69,994.00
£8,603.00
98,425.00

100,000.00
54,599.00
50,934.00
52,125.00
50,154.00
24,057.00
30,785.00

5,831,261.00

5,848.00
41,078.00
54,601.00

45,328,00 .

1,416.00

1,532.00

8,210.00

43,072.00°

RJE-1

RJE-1
RIE-1

RJE-1

RJE-1

RIE - 1

12/28/2018

1:22 PM

(44,021.00)

(265,631.00) 0.00
(3,786.00) 0,00
(3,756.00}

(253,484.00} 0.00
(85,768.00) - 0.00
(8,750,00) 0.00
(6.750.00) .

(115,406.00) .00
(39,986.00) £.00
6,862.00 0.00
6,362.00
(27.888.00} 0g0°
9,000.00 0.00
(1,598.00) ° 0.00
(9,205.00)° 0.00
(52,564.00) 0.00
(85,279.00) © 0.00
{41,143.00) 0.00
(52,774.00) .00

(254,543.00) 0.00
(53,455.00) 0.00
(5,707.00} 0.00
(55,012.00) 0.00
{53,097.00) 0.00
(86,413.00} 0.00
(24,524.00% 0.08

(143,851.00) 0.00

- {80,000.00) 0.00
(35,792.00) 0.00
(35,771.00) 0,00

"(57,571.00) 0.00
{16,584.00). 0.00
5,074.00 0.00
5,074.00
(22.875.00) 0.00
(37,465.00) 0.00
(2,307.00) 0.00

(421,983,00) 0.00
(75,000.00) . 0.00
(77.663.00) 0.00

(188,514.60) 0.00
{13,219,00) 0.00

{207,120.00) 0.00

. (86,450.00) 0,00

 (238,925.00) 0,00

(14,728.00) . D.£0
(49,790.00) - 0.00
{69,894.00) 0.00
{59,693.00) 0.00
(98,425.00) 0.00
(98,425.00)

(160,002.00} .00
(54,599.00) 0.00

'(50,934.00) 0.00
{52,125.00) 0.00
(50,154.00) 0,00
(24,057.00) - 0.00
{30,785.00) 0.00
780,462.00 7,611,723.00

0,00 5,848.00
0.00 41,078.00
0.00 54,601.00
- 000 45,328.00
0.00 1,416.00
0.00 1,532.00
0.00 8,210.00
0.00 43,072.00
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57400-Other
60800-Cther
Subtotal [3]

Subgroup : [4]
58300-DHG
58300-Other
Subtetal [4]

Subgroup : [5]
58200-Other
Subtotal [§]

Subgroup : [6]
59280-Other
54300-Other
59350-Cther
58800-Other
Subtotal [6]

Subgroup : [7]
£9100-Dental
59100-DHC
59100-MH
59100-Other
£9130-Dental
59§30-DHC
59130-MH

. §9130-Other

59150-Dental
59150-DHC
59150-MH
59150-Cther
59160-DHC
59160-Other
Subfotal (7]

Subgroup : [8]
51100-Other
51101-Other
§1200-Other
51210-Cther
51300-Other
51400-Other
51450-Other
51600-Other
51700-Other
53200-DHC

Marcumn 118
Subtotal [8]

Subgroup ; [9]
80710-Other
60720-Other
Subtotal [9]

Subgroup : [10]
£5150-Other
56100-Other
£6200-DHC
56200-Other
656250-Other
56300-Cther
56350-DHGC
56350-MH
56350-Other
56400-Bental
56400-DHC

Pestape & Dalivery
Freight & Courier
Office Supplies

Legal
Legal Expenses
Legal Expenses
Legal

Accountingfaudit
Accouniing Senvices
Accounting/audit

Insurance
Insurance Expense GG Unbrela Liabillty .

" Insurance Expense GGOD & O

Insurance Expense « General Liability .
Insurance Expense GG& Other

" Insurance

Telephone
Communlcations-Telephone Expense
Communications-Telephone Expense
Communications-Telephone Expense
Communications-Telephone Expense
Communications-Other
Communications-Other
Communications-Other

‘Communications-Other

Communications-Wireless
Communications-Wireless
Communications-Wireless
Communications-Wireless

‘Gommunications-Paging and Answering Service

Communicalions-Paging and Answesing Service
Telephone )

Fringe Benefits and Payroll Taxes
FICA Social Security

FICA Medicara

Healih Insurance

HRA Expense

Life Insurance

Retirement Expenses

Pension Expense

State Unempleyment Insurance
Workers Compensation
Insurance Expense GCE Medica)

ABG Benefits

Fringe Bensfits and Payroll Taxes
Interest on Bonds / Werking Capltal
Interest Expense - Bonds

Interest Expense - Other
Interest on Bonds / Working Capital

‘Transportation/Travel
- Vehicle Expense

Travel GCa Local Mileage Reimbursement
Travel GCo Qut of State Mileage Reimbursement
Travel GG Qut of State Mileage Reimbursement
Trave! - Transportation

Travel BG4 Registration Fees

Travel - Lodging and Board

Travel - Lodging and Beard

Travel - Lodging and Board

Travel/Training GGo Previder CME
TravelTraining GGG Provider CME

125,821.00
180.00
327,095.00

1,526.00
269,707.00
261,233.00

119,964.00
119,964.00

10,503.00
23,084.00
97,330.00
164,00
131,070.00

18,135.00
53,066.00
60,430,00
§0,892.00
5.018.00
19,532.00
13,339.00
44,737.00
1,068.00
18,005,00
3,288.00
13,138.00
388.00
30,915.00
331,941.00

356,014.00
£9,228.00
497,017.00
16,880,600
20,696,00
153,573.00
©3,741.00
£0,160.00
74,618.00
227200

0.00

1,264,199.00

"413,775.80
§17.00
414,692,00

2.349.00
4,363.00
31800
469,00
13,235.00
8,850.00
1,924.00
8,703.00
24,980.00
3,993.00
28,719.00

RJE-2

RIE-2

12128/2018

1:22 P
0.00 126,821.00
0.00 189.00
0.00 327,095.00
0.00 1,526.00
0.00 259,707.00
0.00 261,233,00
0.00 119,964.00
0.00 119,964.00
0.00 10,503,00
0.00 23,064.00
0.00° 97,339.00
©.00 164.00
0,00 131,070.00
0.00 18,135.00
0.00 §3,066.00
0,00 §0,430.00
0.00 50,892.00
0.00 5,018.00
0.00 19,532.00
0.00 13,339.00
0.00 44,737.00
0.00 1,058,600
0.00 - 18,005.00
0.00 3,288.00
0.08 ©13,138.00
0.00 388.00
0.00 30,915.00
0.00 331,941.00
(356,014.00) '0.00
(89,228.00) 0,00
(497,017.00) 000
(46,880.00) - .00
(20,696,00) 000
(153,573.00) 0.60
(3,741.00) 0.00
(50,160.00) 0.00
(74,618.00) 0.0
(2,272.00)° 0.00
{2,272.00) :
1,445,622.00 . 1,445,622.00
1,445,622.00 :
181,423.00 1,445,622.00
0.00 413,775.00
0.00 817.00
0.00 414,592.00
0.0¢ 2.349.00 .
0.00 4,388.00
0.00 318.00
0.00 468,00
0.00 13,235.00
0,00 8,850.00
0.00 1,924.00
0.00 6,703.00
0.00 24,960.00
.00 3,993,00
0.00 28,719.00

i1of 15



56400-MH

56400-Other
56600-Dental
56600-DHC
56600-MH
56600-Other
Subtotal [10]

Subgroup : 111]
58400-Other
58500-Other
58510-Other
58550-Other
58900-Other
Subtotal [11]

Subgroup : [12]
52700-Dental

" '52700.DHC

52700-MH

£2700-Other
54000-Othér
54600-Other
£5300-Other
Subtotal [12]

Subgrouyp : [13]
56800-DHC
56800-MH
56900-Other
60300-DHC
60300-MH
60300-Other
60350-Other
60360-DHC
60360-MH
60360-Cther
Subtotal [13]

Subgraup : [14]
60100-DHG
60100-MH
80100-Other
80160-Other

. Subtatal {14]

Subgroup ; [15]
60645-Other
60650-Dental
B0650-DHC
G0B50-MH
60650-Other
60655-Other
60660-DHC
60860-MH
B0B60-Cther
60780-Other
€9100-Dental

69100-CHC

69100-MH
69100-Other
Subtotal [16]
Subgroup : [16]}

52100-Oiher
52200-Other

Travel/Training GG& Provider CME 43,736.00
TravelTraining GGo Provider CME . 559.00
Employee Pasking ‘ 7.174.00
. Employee Parking ’ 6,412.00
Employee Parking 16,00
Employee Parking - 1,080,00
‘Transportation/Travel 154,885.00

Contractual Labor

Consultant Expense - 682,791.00
Contractual Labor : 114,069.00
Contractual Services 164,925,00
Tempaorary Labor §1,165.00
Other- Labor . 44.00
Contractual Labor 1,012,994.00
Computer/IT )

IT Supplies . 2,785,00
IT Supplies . 52,767.00
IT Supplies - 43,522.00
IT Supplies ’ §7,629.00
Claim Processing Fees 202,127.00
Software ' 9,561.00
Software & Related Licenses 132,697.00
Computer/IT 531,088.00

HR{Traihing/Education

Training GC& Othar 6,398.00
Training GGo Other 9,257.00
Tralning GGo Other 71,500.00
Personne]l Recruitment Expense . 287.00
Personnel Recruitment Expense - 1,719,00
Personnel Recrultment Expense 548,385.00
Human Rasources/Payroll Processing 228 ,834.00
Employee Relatiens 340.00
Employee Relations ’ 2,730.00
Employee Relations 134,920.00
HR/Training/Education 1,004,370.00

Dues/SubscriptionsiLicenses

Dues & Subscriptions 2,863.00
Dues & Subscriptions 5,878.00 -
Dues & Subscriptions : 46,387.00
Professional Licenses - 2,091.00
Dues/Subscriptions/LIcenses 57,219.00

Marketing/Lobbying/Bad Debt

Capital Campaign Expenses/Fundralsing 3,500.00
Adverlising & Marketing Expense 59.00
Advertising & Marketing Expense . . 486.00
Advertising & Marketing Expense 584.00
Advertising & Marketing Expense 51,586.00
Adverlising & Marketing - Health Fair 12,467.00
Promolionat ltems 4,806.00
Promofional l{ems . . ’ $83.00
Promotional Items 9,972.00
Lobhying Expense 60,500.00
Bad Debt Expense 0.00
Bad Debt Expense 0.00
Bad Debt Expense ) 0,00
Bad Debt Expense (.00
Marketing/Lobbying/Bad Debt 144,953.00

Other Supplies
Medical Supplies : 5,608.00
Dental Supplies . 67.00

RJE-3

RIE-3
RJE-3

RJE-3

1212812018

1:22 PM
000 43,736.00
0.00 550,00
0.00 7.174.00
0.00 8,412.00
0.00 1600
0,00 1,050.00
0,00 154,855.00
0.00 682,791.00
0.00 114,06¢.00
0.00 164,925.00
. 0.00 51,165.00
0.00 44.00
0.00 1,012,894.00
0.00° 2,785.00
0.0 52,767.00
0,00 43,522.00
0.00 87,620.00
0.00 202,127.00
0.00 9,561.00
0.00 132,687.00
0.00 531,088.00
0.00 6,398.00
0.00 9,257.00
8.00 71,500.00
0.00 287.00
0,00 1,719.00
000 548,385.00
0.00 228,834.00
0.00 340,00
0.00 2,730.00
0.00 134,920.00
0.00 1,60:4,370.00
000 2,863,00
- 0.00 5,878,00
0.00 46,387.00
0.00 2,091.00
0.00 57,219.00
0.00 3,500.00
0.00 508.00
0.00 486.00
0,00 504,00
0,00 51,586.00
©0.00 12,467.00
0.00 4,808.00
. 0.00 '983.09
0,00 9,972.00
0.00 60,500.00
52,290.00 52,290.00
52,290.00.
357,240,00 357,240.00
367,240.00
357,196.00 357,196.00
357,198.00
{87,340,00) " {87,340.00)
(87,340.00) .
579,386.00 §24,339.00
Q.00 . 5,608.00
0.00 67.00
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53320-Other
53900-Other

. 54450-Other

54500-Other
57200-Other
59170-Dental
59170-DHC
59170-Cther ;
80200-Other
680370-0Other
60510-Other
GOB00-Cther
B0758-Dental
60750-DRC
60750-MH
60750-Other
60770-Other
60900-Other
69999-Denial
686999-DHC
59999-MH
69892-Other
Subtotal [16]

Total [FORM A - H]

Otiher Pharmacy Contracts - COGS
Other Supplies ’
Furniture & Equipment Purchase
Furniture & Equipment Rental
Outreach Materials

Cable Service

Cable Senvice

Cable Servica

Medical YWaste & Refuse Removal
Employee Unforms

Food Supplies and Chemicais
OQutreach Expense .

Bank & Other Service Charges
Bank & Other Service Charges
Bank & Other Service Charges
Bank & Other Service Charges
Deparimantal Inifiatives
Miscellaneous Expenses
Administeative Overhead
Administrative Overhead
Administrative Overhead-
Administrative Overhead

Other Supplies

Overhead - Administrative Cost

9,879.00
1,511.00
5,764.00

12,841.00
2,250.00
15,224,00
45,579.00
15,466.00
11,363.00
10,613.00
17,463.00
23,411.00
751.00
3,213.00
1,151.00
39,541.00°
5,126.00
2,400,00
$77,369.00
5,658,111.00
5,564,165.00
(i2,188,497.00)
230,269.0

12,817,103.00

——

Group : [FORM E - A] FQHC Operating Revenus (et of Bad Debt Reserve)

Subgroup : [1-1]
40000-DHG

40200-DHC
Subtotal [1-1]

Subgroup : [1-11]
40000-Dantal

" 4D200-Dental

Subtotal [1 - If

Suhgroup : [1-111]
40000-H

40200-MH
Subtotal [1 -111]

Subgroup: [1-1V]
40000-Other

40200-Other
Subtotal [1 - V]

Subgroup : [2-1]
40300-BHC

Subtotal [2 - 1]

Subgroup ! [2-11]
40300-Dental

Subtotal [2 - 1]

Subgroup : [2- 111
40300-MH

Subtotal [2 - 1I}]

Medicaid - Services Excluding Dental, Mental

Totat Patient Sarvice Revenue

Madtcald

Medicaid - Services Excluding bemal, Mental

Medicaid - Dental
Total Patient Service Revenue

Madicaid
Medlcaid - Dental -

Medicaid - Mental Health
Totel Patient Service Revenue

Medicaid

Medicald - Mental Health

Medicaid - Other

Total Patient Service Revenue

Medicaid

Medicaid - Other

Private - Services Excluding Dental, Mental

Commercial [nsurance

Private - Services Excluding Dental, Mental

Private - Dental
Commercial Insurance

Private - Dental

Private - Mentai Heatth
Commercial Insurance

Private - Mental Health

{£3,978,662.00}

0.00

113,978,662.00}

(2,503,511.00)

0.00

(2,803,511.00}

(23,800,668.00)
0,00

(23,800,668.00}

(2,530,217.00)

0.00

{2,530,217.00)

0.00

0.00

0.00

.00

0.00

RJE-3

RIE-3

RJE-3

RJE-3

RJE-3

RJE-3

RIE-3

RIE-3

RJE-3

RJE-3

RJE -3

12/28/2018

22 PM
0.00 9,979.00
0,00 " 1,511.00
0.00 5,764.00
0.00 12,641.00
0.00 2,250.00
0.00 15,224,00.
0.00 45,579.00
©.00 45,466.00
000 11,363.00°
0.00 10,613.00
0.00 17,463.00
0.00 . 23,411.00
0.00 751,00 -
¢.00 3,213.00
000 1,151.00
0.00 39,541.00
0.00 5,126.00
0.00 2,400,00 -
0.00 977,369.00
2.00 _ 5,858,111.00
0.00 5,564,165.00
0.40 {12,198,497.00)
0,00 230,269.00

T denzrioe

14,458,374.00

13,978,662.00 0.00
13,978,562.00 o
(9,870,180.00) (9,870,180.00)
(9,870,180.00)
4,108,482.00 (9,870,180.00} -
2,503,511,00 0.00
2,503,511.00 _ :
(2,081,388.08) {2,081,388.00)
(2,091,388.00) :
412,123.00 (2,091,388.00)
23,800,668,00 0.00
' 23,800,668.00
(21,366,335.00) (21,368,335.00}
(21,366,335.00}
2,434,333.00 {21,366,335.00)
2,530,217.00 0.00
2,530,217.00
{1,026,769.00) (1,026,769.00)
(1,026,769.00)
1,503,448.00 {1,026,769.00)
{089,944.00) {289,944,00)
(959,944.00) i
(989,944.00) (989,944.00)
(237,232,00) (237,232.00)
. (257,232,00)
(237,232,00) {237,232.00)
(947,063.00) (947,063.00)
{947 063,00}
{947,063.00) (947,063.00)
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Subgroup : [2 - IV}
40300-Other

Subtotal {2 - 1V]

Subgroup : [3-1]
40100-DHC

Subtotal [3 - 1]

Sﬁhgroup $[3-1]
40100-Dental

Subtotal 13 - I}

Subgroup : {3 -1l1]
40160-MH

Subtotal [3 - 1]

Subgroup-: [3 - IV]
A0100-Other

Subtotal [3 -1V}

Subgrnu[:i (4=
40350-DHC

Subtetal [4 - 1]

Subgroup : [4-11]
40350-Dental

Subtotal [4 -]

Subgroup ; [4 -]
40350-MH

Subtotal [4 - 1ll]

Subgroup : [4 - IV]
40356-Other

Subtotal [4 -TV]

Total [FORM E - A]

Private - Other
Commercial Insurance 0.00

Private - Other 0.00

Medicare - Services Excluding Dental, Mental
Medicare’ £.00

Medicare - Services Excluding Dental, Mental 0.00

Medicare - Dental -
WMedicare . 0.00

Medicare - Dental - 0.00 .

Medicare - Mental Health )
Medicare 0.00

Medicars -'_Mental Hgalth . 0.00

Medicare - Other

" Medicare 0.00

Medicare - Other : 0.00

Self-Pay - Se.rvices' Excluding Dental, Mental
Self - Pay 0.00

Self-Pay - Services Excludlng Dental, Mental 0.00

Self-Pay - Dantal
Self - Pay 0.08

Self-Pay - Denfal .90

Self-Pay - Mental Health :
Self - Pay 0.00

Salf-Pay - Mental Health 0,00

Self-Pay - Other. .
Self - Pay 4.00

Self-Pay - Cther - 0.00

FQHC Operating Revenue {Net of Bad Debt Re: !42 81 3!058.00!

Group : [FORM E - B] FQHC Other Revenus

Subgroup:[2-1] . ~
42100-CHC
42200-0HC
42300-DHG
42400-DHC
Subtotal [2 -1]

Subgroup : [2-1]
42100-Cental
42405-Dental
Subtofal [2 - 11]

Subgroup : {2 - 1]
42100-MH
42200-MH
42400-MH
Subtotal [2 - 111

Subgroup : [2 - IV}
42100-Other
42200-Other
42400-Other

Grants - Services Excluding Dental, Mental

Federal Grants {5,530,468.00)
State Grants . (1,087,513.00)
City Grants . (41,963.00}
Other Grants and Contracts . {97.766.00)
Grants = Services Excluding Dental, Mental {6,757,701.00)
Grants - Dental

Federal Grants (1,293,729.00}
Other Grants and Conteacts (71,295.00)
Grants - Dental {1,365,024.00)

Grants - Mental Health

Federal Grants . (1,898,096.00)
State Grants .- (632,870,00)
Other Granis and Contracts (60,751.00}
Grants < Mental Health {2,881,717.00}
Grants - Other

- Federal Grants (454,157.00)
State Grants : {284,791.00)
Cther Grants and Cenltracls 15,831.00

RJE-3

RIE-3

RJE-3

RJE-3

RJE -3

RIE-3

RIE-3 .

RJE-3

RIE-3

12/28/2018

1:22 PM
(454,277.00) (454,277.00)
(454,277.00)

(454,277.00) (454,277.00)

. {3,208,251.00}

(3,208,251.00}

(3,208,251.00)

{3,208,251.00}

(3,208,251.00)

38.00 38.00
38.00
38.00 38.00

(1,805,697.00)

{1,805,697.00)

{1,805,897,00)

{1,805,697.00) (1,805,697.00)
(838,455.00) (838,455.00)
{838,455.00)

{838,455.00) (838,455.00)
(267,527.00) (267,527.00)
(267,527.00)

(267,527.00} {267,527.00}

'{227,219.90) (227,219.00)
(227,219.00)° -
(227,219.00) {227,218.00} -
(38,768.00} . (38,769.00)
(38,769.00)

{28,769.00) {38,769.00}

(123,376.00) (123,376.00)

{123,376.00)

{123,376.00} {123,376.00)

{679,386.00) {43,492,444.00)
0.00 (5,530,469.00)
0.00 {1,087,513.00)
£.00 (41,963.00)
000 {87,756.00)
0.00 (6,757,701.00)
0.00 (1,293,729.00)
0.00 (71,295.00}
0.00 {1,365,024.00}
0.00 {1,898,096.00)
0.00 (932,870.00)
.00 _(50,751.00)
0.00 (2,801,717.00}
0.00 {454,157.00)
0.00 (284,791.00)
.00 16,831.00
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Subtotal [2 - V]

Subgroup : [3 - V1
45100-Other
Subtotal [3 - [V]

Subgroup: [4-11
45200-DHC
Subtotal [4 - 1]

Subgroup ; [4-1V]
45200-Other -+~
45250-Cther
Subtotai [4 - V]

Subgroup : [5-1Il]
45800-MH
Subtotal [5 - 1]

Subgroup ; [& - I}
46000-MH
Subtetal [6 - 11I]

Subgroup : [6-1V]
46008-Other
Subfotal [6 - 1V]

Subgroup: [7-1]
43600-DHC
Subtotal [7 -1]

Subgroup : [8 -1f
45900.DHC
46010-DHC
Subtotal 18 - 1}

Subgroup ; [8-11]
45900-MH
Subtotal [8 -1lI]

Subgroup : [8 - V]
45900-Other
Subtotal [8 - V]

Total [FCRM E - B]

Grants - Other ’ . !723,117.00)
Interesi - Other -

- Interest & Dividend Income - ) (17,256.00)
Interest - Other ) {17,296.00}

Dnnatiohs - Services Excluding Dental, Mental

" Contributions : {857.00}

Donations - Services Excluding Dental, Mental {657.00)

Donations - Other

Contributions : (20,094.00)
- Fundraising' {Net of Expense) (14,927.00)
Dionatlons - Other {35,021,00)
Rent - Mental Healih
. 'Reom & Board {87,779.00)
Rent - Mental Health {87,779.00)

C.atering - Mental Health
Food Senvice - Catering (2,472.00}

Catering - Mental Health (2,472.00}

Catering - Cther

Food Service - Catering . _ {112,569.00)

Catering - Other . {112,569.00)

Confracts - Services Excluding Dental, Mental

Contract Services - Yalo . {31,150.00}

Contracts - Services Excluding Dental, Mental 131,150.00)
- Other - Services Ecxluding Bental, Mental

Other income . (9,000.00)

Women, Infants & Children Food Benefils (945,229.00}

Otiner - Services Ecxluding Dental, Mental {954,229.00)

Other - Mental Health )

Other Income {10,404.00)

Other - Mental Health ' {10,404.00)

Other - Other

Other Income (73,784.00}

Other - Other {73,794.00)

FQHG Other Revenue "~ (13,062,930.00)

Group : [FORM E - C] Other Revenue

Subgroup:{1-1)
48020-DHC
Subtotal [1 - 1]

Subgroup : [1- V]
A5658-Other
47000-Other
47100-Cther
Subtatal [1-1V]

Total [FORME -C]

Other Revenue - Serviceé Excluding Dental, Mental
Vaccines and Donated Materials {541,653.00%
Other Revenue - Services Excluding Dental, M¢ {541,659.00}

Other Revenus - Other

Unrealized Gain/Loss ' 15,499.00
Pharmacy-Walgreens Revenus {1,678,375.00)
Pharmacy-Other Contract 340B Revenue (2,139.00)
"Other Revenus - Other . {1,665,015.00)
Other Revenue - (2,206,674.00)
NET (INCOME) LOSS . 0,00
Sum of Account Groups (950,173.00)

12/28/2018
1:22 PM

0.00 {723,117.00)
0.00 (17,296.00)
0.00 (17,296.00)
000 __{867.00)
0.00 (657.00)
0.00 {20,094.00)
0.00 {14,927.00)
0.00 {35,021.00}
0.00 (B7,779.00)

_ 000 (87,779.00)
0.00 {2.472.00)
0.00 {2,472.00)
0.00 (112,569.00)
0.00 (112,569.00)

‘900 {31,150.00)
0.00 {31,150,00}
0.00 {9,000.00)
0.00 {945,229.00)
0.00 (954,229,00}
0.00 {10,404.00}
0.00 {10,404.00)
0.00 (73,794.00)
0.00 (73,794.00}
0.00 (13,052,930.00}
0.00 (541,659.00)
0.00 (641,659.00}
0.00 15,498.00
0.00 {1,678,376.00)
0.00 (2,139.00)
0,00 {1,665,015.00}
0.00 {2,208,674.00)
0.00 0,00
0.00 (9560,173.00)
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Cliert:
Engagemenl;
Period Ending:
Trial Balance:
Workpaper;
Account

Cornell Scoft - Hiif Health Corperaifon
FQHC - Cornell Scott - Hill Heslth Corperafion

6/30/2018
Aot 78

H.G1 - Combined Journa! Entries Rep

Reclassifying Journal Entry

Reciassifylng Journal Entry JE #1
To reclass salaries appropriately

50100-Dental
50100-Other
50417-DHC
5040-MH
§0423-MH
50450-Other
60608-Dental
50508-Other
£0607-Denlal
S0816-DHC
60617-DHC
50622-MH
60834-Other
Marcum 102
Mercum 103
Marcum 105
" Marcum 105
Marcum 167
E0100-DHC
60101-DHC
S0101-MH
50101-Other
50102-Other
60107-Other
50108-Other
50109-Dental
50108-DHC
$0110-DHC
S0110-MH
50110-Other
50200-Denla)
60200-DHC
50200-MH
50200-Other
50201-MH
§0202-MH
50204-Cther
50206-OHG
60208-Othat
50209-Olhey -
§0212-Other
50214-Other
50215-DHC
50215-Other
$0216-DHG
§0218-MH
§0216-Other
6021 ¥-Other
60218-Other
60220-DHC
§0221-Dental
50222-MH
60223-Othsr
§0224-0HC
50274-MH
50225-DHC
50227-DHC
50228-0ther
60220-Other
50230-Other
" 50231-MH
50232-DHC
$50232-0Ofher
50233-DHC
£0233-Other
S0234-DHG
50235-DHC
50300-Dantal
E0300-DHC
50300-KH
50300-Othar

Direct Salaries & Wages
Direct Salarles & Wages
Interim Oental Director
Licensed Pratizal Nurse Per Diem
NFN Home VYisitor

Welinsss Quireach Manager
Dental Hygenlst

Dental Hygenist

Dentist

Physician

Physiclan Asskstant
Psychologist

“Interaclive Medla and Deslgn Spaclallst -

Direct Health Nursing Safaries

Direct Health Othar Salarles

Qlner Denal Salaries

Mental Health Social Worker Salaries
Cther Mantal Health Salaries

Diract Salaries & Wages

Chlef

vChief

Chiaf

Chvet of Information Technology
Goordinator Office of the Exacullve
Corporate Compliance Officer

Director of Dental Services

Director of Denlal Services

Execuliva Asslstant |

Executive Assistant |

Executive Assistant |

Diract 8slaries & WagesGQe Overtime
Direct Salarles & WagesGpé Overtime

" Direel Salaries & WagesGGs Overtime

Drect Salaries & WagesGGa Cverlime
Assistant Nursa Managaer
Agsistant Program Direclor |
CaliCenter Manager

Direcior of Early Childhood

Director of Finance

Director of Giants Management
Diractor of Marketing 8 CR
Qireclor of Patient Accounts

Director ¢f Purchasing

Director of Purchasing

Executive Chef

Execulive Chef

Execufive Chef

Facilties and Life Safely Manager
Supervisar

NFN Clinlcal Superviser

Ciilce Manager

Qperations Manager

Pharmacy Director

Program Directos 1

Program Oirector

Slte Manager

WIC Site Manager

Director of Gperations

Devslopment Manager

HR Manager :

Clinleal Nurse Supervisor

Medlcal Director of Qualily and Cperstions
Medical Director of Quality and Operations
Direster of Care Goordination

Director of Cara Coordinalion

Dlrector of Welness Education
Assistant Manrager of Cara Goordination
Direct Salarles & \WagesGGd Bonusas
Rirecd Safarles & Wégsscs(;o Bonuses
Direct Salariee & WagesGGo Bonuses
Direct Salarles & WagesGGd Banuses

WIP Ref Debit

S

£,421.00
7.611,723.00
181.00
215.00
659.00
£,882.00
312,413.00
0,000.00
405,163.00
3,184,269.00
193,213.00
76,067.00
5,074.00
3.933.584.00

- 4,571,666.00
822,180.00
1,724,288.00
10,080,2756.00

12/28/2018
1:23 PM

Credit

8,421.00
332,600.00
353,732.00

1,308,523,00

7,615.00
81,780.00
100,000.00
150,683,00
47,117.00
28,423,00
28,448.00
66,328.00
1.095.00
54,518.00
112,187.00
56,405.00
45,208.00
492,566.00
64,808.00
80,0000
124,505.00
400,000.00
114,800.00
105,000,00

§54.00 -

157.810,00
27,187.00
18,125,00
27,167.00

1.920.00
8,400.00
60,000.00
55,000,00
59,76%.00

131,328.00

102,742.00

258,254.00
78,076.00

71,012.00 -

143,900.00
58,975.00
03,560.00
04,893.00

138,864.00
63,036.00
48,028.00
44,021.0G

114,680.00
53,850.00
11,178.00

112,247.00

130,842.00

266,831.00

10f5



60401-DHC
50401-MH
§0401-Cther
50402-DHC
5Q402-MH
50403-DHC
50403-MH
50404-MH
50404-Other
50405-DHC
S0406-MH
50405-Other
50407-DHC
50408-Dantal
50408-MH
50411-DHC
50412-DHG
§0413-DHC
50416-0HC
60417-Dental
50418-DHC
50418-MH
50418-Cther
50420-DHC
50420-MH
50421-DHC
£0423-DHC

60424-DHC

50425-DHC
50426-DHC
50427-DHG
50428-DKC
50420-Other
50430-Dental
50430-0HC
50430-MH
50431-DHC
50454-MH
50432-MH
60434-DHC
50434-Other
50436-DHC
S0a35-MH
50436-MH
50437-MH
50438-MH
50440-DHC
50442-DHC
60444-MH
50445-DKC
50447-DHC
50448-Dental

50448-DHC

50449-MH
60450-DHC
50453-DHC
50800-Other
50601-DHC
50801-MH
50603-MH
50804-MH
50605-BHC
50605-MH
50606-Dental
50606-DHC
£06068-MH
50607-Dental
50608-DHC
50611-DHC
£0611-0H
50612-DHC
50613-DHC
50614-DRC
50818-DHC
§0617-DHE
60618-DHC.
S0819-MH
50620-MH
'50621-MH
50522-MH
£0823-DHC
50624-MH

Gare Coordinator
Care Coordinator
Care Coordinalor

" Case Manager
* Gaek Manager

Clineal Casa Coordinator
Clin'cal Case Coordinator
Clinicai Phaimasist

Glinfeal Phamacist

Clinfeal Pharmacy Cogrdinater
Clinteal Pharmacy Coordinater
Clinfcal Pharmacy Coordinater .
Community Health Worker
Dental Assistant

Detox Techriclan

- Diabeles Educator

Early Intervienlion Associate
Eary Intervention Assoclate Il
Infeclious Disease Nurse
{nterlm Dantai Director
Licensed Praclical Nursa
Licensed Practical Nurse:
Licensed Practical Nurse
Madical Assistant

- Madical AsgTtant

Naurclogist

NFN Home Visitor
Nurse Educator

Nurse Manager

Murse TeamLeader
Gpiilhalric Techniclan
Cphihalmology Assistant
Pharmacy Technlclan
Practice Administralor -
Practice Adminlstrator
Praclice Administrator
Practice Manager | .
Practice Managsr |
Practice Manager 1|
QA/QINURSE

QAJQI NURSE
Reglstered Nursa
Registered Nulsé
Reglstered Nurse fI
Rehabifitation Coardinator
Residential Alds
Resource Specialist
Senlor Care Coordinator Assistant
Senlor Detox Technician
Speclal Educallon Teacher
WIC Site Nuliflonist

Lead Dental Assistant |

Milieu Counselor Shift Supandsor
Miligu Counselor Shift Superviser
Weliness Outreach Manager

Complex Care Mansger Social Workers

Admin Salsrias & Wages
APRN

APRN

Assistant Program Drector il
Cliniclan |

Clinician #

Clinlsian |l

Dental Hyganist

Denlal Hygen'st

Dantal Hygenist

Dentist

Director of Padiakics
Medical Dirsclor

Madizal Diréclor

Nurse Midswife
Qecupational Therapiet

. Pediatrician

Physician
Physlelan Asslstant
Podiatrist

Program Diractor |
Psychlatric APRN
Psychiatrist
Psychologist
Registared Dletitlan

Senior Clinician

12/28/2018
1:23 PM

231,855.00
123,206.00
3,765.00
258,60200
355,503,00
5,713.00
48,085.00
£,565.00
263,484.00
20.575.00
2,956.00
85,768.00
81.852.00
396,203.00
4$30,602.00
45,7500
41,695.00
48,208,00
77,691,060
181,00
610,843.00
B87,180.00
6,750.00
£43,700.00
35,143.00
1,500.00
22,076.00
1575.00
£0,385.00
81,166.00
42,730.00

67,646.00
- 115,406.00

£2,748.00
303,684.00
20,019.00
19,740.00
170,798.00
74,266.00
26,696.00
30,985.00
968,834.00
462,352.00
18,451.00
34,364.00
269,669.00
- 14517.00
38,629.00
39,191.00
62,000.00
79.954.00
60.051.00
£59,345.00
43.560.00
17,725.00

£6,493.00

27,388.00

1,925,268.00

 240,188,00
187,025.00
25,697.00
3.424.00
1,817,060.00
280,675.00
34.849.00
511.00
685,805.00
144,475.00
96,748.00
474,033.00
171.225.00
12,141.00
202,541.00
1,959,702.00
188,152.00
21526200
341,510.00
416,222.00
418,861.00

77.692.00 .

§1,600.00
765,921.00
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50628-MH
50827-DHC
50628-MH
50629-0HG
E0801-DHT
£0302-BHE
50802-Cther
50804-Cther
50805-Clher
50808-Other
50807-HC
BOBOTMH
50807-Other
50809-Clher
£0810-Dental
50811-WH
50811-Other
50813-Cther
50815-DRG
50815-MH
50815-Other
£0818-Other
50817-DHC
50818-Cther
50820-Cther
50821-Other
S0a2-Other
50B23-Othar
50826-Dontal
50825-CHC
50825-MH
50826-Olher
50830-Clher
50831-Cther
50832-Other
50833-DHC
BO3B-Other
50837-Other
§DAIB-DHE
50338-MH
50840-Other
50841-MH
50841-Othar
50842-Cther
50843-Dental
50843-DHE
50843 MH
§0844-DHE
50845-Other
20848-DHC
50847-0HC
S0847-MH
50850-DHC
50B50-MH

50852-0DHC

50852-MH
60852-Other
E0854-Cther
£0855-Dental
50855-MH
60856-Cthar
50857-Olher
60858-Other
S0858-DHC
50858-MH
50853-Other
50860-DHC
50860-Othar
§0862-DHC
60883-Other
50664-Other
50065-DHC
50886-Other
50866-Other
50867-Other
50858-DHC
50869-Other
50870-Cther
5087 1-Olher
50872-Other
£0874-DHC
50875-MH

Senlor Medical Providgr

Speech Language Pathologist
Substante Abuse Counselor
Perinatzl Pregram Manager
Agcess To Care Manager
Actess to Gare Cutreach Worker
Actess ta Care Outrgach Worker

. Accounting Clerk

Accaunts Payable Clerk

Actounts Payable Coordinater
Adminisirativa Assistant
Admialstrativa Assistant
Administrativa Assistant

Cafeterla Assisiant

Call Center Clerk

Call Genter Gustomer Service Rep
Call Center Customer Sevics Rep'

_ Coding Specfalist

Cook I

Gook I!

Cock I

Credentialing Specialst |

Pragram Managar

EHR Support

EPM Admnlsteator

Facilles Suppent Worker

Financial Analyst

Granf Wiiter

Health Educator

Health Educator

Heakth Educater

Heatth Information Mgmt Pro

Help Desk Associate

Human Resources Goardinater
Human Raseurces Seneralisl
HUSKY Liaison

Marketing ané Comm Proj Mor
Medlcal Records Specialist

Ofites Manager School Based Clinic
Office Managsr Schoo! Based Clinic
Patiant Accounts Rep, Team Leader
Patlent Accounts Representative
Patient Accounts Represéntative
Pallent Advocala

Patient Registrar

Patient Registrar

Pailent Registrar.

Patlent Regisiration Team Leadar
Payrell Superdger

Praclice Coordinater

Program Coordinator

Frogram Coordinator

Receptionist ’

Recaptionist

Refarral Specialist

Referral Speclalist

Referral Spesialist

Release of Information Speciallst
Sacrelan/Recaplionist
SecretaryiReceplionist

Senior Financlal Analyst

Seanior Human Rescurces Generalist
Senlor Systems Administrator

Gous Chef

Sous Chef

Saus Chef

Training and Development Caordinater
Training and Development Coordinatar
WIC Clerk

Stafiing Speclalist

Patient Accounts Supsrvisor
Marketing Assistant

Marketing Asslslant

Privacy Olficar

Purchaslng Agent

Senlor Administrative Asslstant

HiM Coordinaler

HIM Lead Pracessor

Haalth Information Management Supervisor
Interactiva Madia ang Deslgn Specialist
Employment Specialist

Rasourcs Counsslor
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3,510.00
109,722:00
115,450,00
12,201.00
61,000.00
53.210.00
1,508.00

" 9,205.00
52,554.00
65,270.00
11,162.00
534,492.00
41,143,00
52,774.00
10,836.00
. 4,251.00
254,643.00
53,455.00
17,139.00
11,420.00
§,707.00
55,012.00
1.835.00
52,087.00
85,413.00
24,524.00
143,851.00
0,000.00
41,600.00
124,323.00
20,806.00
3579200
35,774.00
57,571.00
16,594.00
48,120.00
22,875.00
37,465.00
20.252.00
22,552.00
2307.00
21,847.60
421,883.00
75,000.00
157,124.00
485,524.00
3,838.00
189,615.00
77,663.00
60,831.00
71,660.00
94,623.00
17,139.00
22,998.00
38,740.00
42,405.00
188,614.00
"43,218.00
35,920,00
34,186.00
201,120.00
85,450.00
938,025.00
44,248.00
28,484.00
4,728,00
32,060.00
49,762.00
59,394.00
69,804.00
59,693.00
11.631.00
95,425.00
160,000.00
54,580.00
50,827.00
50,934.00
52,125.00
50,154.00
24,067.00
6,0684.00
657.00
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51950-Dental Vacation Expense

51850-0HC Vacatlon Expense
51850-MH Vacation Expense
51950-Other Vacation Expanse
50100-MH Direct Salarlas &W.ages
50100-Other Direct Salaries & Wages
50111-DHG Executive Assistant 11
60111-MH Executive Assistant Il
50207-Other Director of Facilities
50211-Othar Director of Information Technology
50220-MH NFN Clinical Suparvissr
50222-Other Operalions Manager
60226-MH Ufllration Review Manager

50808-Cher Biling Coordinator
Total o

Reclassliying Journal Entry JE# 2
Ta ratlass benefits based on percant to total of salarles

Marours 108 Physiclan Asst, Bensfis.
Marcum 109 Nurses' Benefits
Marcum 110 Cther Direct Health Banefits
Marsum 111" - Dental Hyglenist Benefis
Marcum 112 Othar Dental Benefits
Marcum 113 SgclalWorker Benefits
Mareum 114 Other Mental Health Benefits
Mareum 115 Physictan Benefits
Margum 118 Denfist Banefits
Marcum 117 Psjchologlsl Benefits -
Maroum 118 ALG Benefits ’
51100-Cental FIGA Soclal Security
§1100-DHC FICA Soclal Segurity
51100-MH FICA Socia! Secuiity
51100-Other FICA Sacial Security
§1101-Dantat FICA Medicara
§1101-DHC "FICA Medicars
51101-MH FiCA Medlgare
51101-Other FICA Madlcare
51200-Dental Health Insurance
§1200-DHC . Health Insurance
51200-MH Health Insurance
. 51200-Cther Health Insurance
§1210-Dental HRA Expense
51210-0HG HRA Expense
B1210-MH HRA Expenss
51210-Other _ HRAExgenss
$1300-Dental Life Insurance
51300-DHC |ife Insuranca
51300-MH Life Tnsusance
51300-Other” Life Insuranca
51400-Dantal Retrement Expenses *
61400-DHC Retirement Expenses
51400-MH Retirement Expanses
51400-Othor Retirement Expanses
61460-Dental Pension Expense
51450-0HC Pension Expense
61460-MH Pansicn Expense
51450-Othar Penslon Expense
51600-Dental State Unamployment Insurance
51800-DHC 'State Unsmployment Insurance
51600-MH State Unemployment Insurance
51600-Clher Slate Unemployment Insurancs
51700-Dental Warkers Compansation
51700-DHC Werkers Compensation
51700-MH VWorkers Compensation
5{700-Olhar Workars Compensation
59200-DHC Insurance Expense GG6 Madieal
51800-Qther Fringe Benefits GCA Other
59200-Other Insurance Expenss GGo Madical

Total

Reclessifying Joutnal Entry JE # 3
Raclass revenue by payor

40000-Dental Tota} Patlent Servics Revenus
40000-DHC Tatal Patient Service Revanua
40000-MH Total Patlent Service Revenue
40000-Other Tolal Palient Service Hevenla
40100-Dental Madicarg
58100-Dental Bad Debt Expansa
68100-0HC Bad Debi Expense
69100-MH Bad Debl Expense
40100-DHC Madicars
40100-MH Medicara

1212812018
1:23 PM

10,460.00

4,283,00
10,303.0¢
30,785.00

33,425,252.00 33,425,252.00
H02
36.685,00
747,086.00
866,232.00
£9,324.00
166,14.00
" 32748000
“1,814,470.00
£00,060.00
171,900.00
14,447.00 .
1,445.622.00
106,017.00
689, 146.00
682,890.00
358,014.00
28,775.00
173,621.00
172,357.00
89,228.00
148,796.00
961,446.00
544,787.00
497,017.00
592.00
3,760.00
3,826.00
16,880.00
§.180.00
38,422.00
20,204,00
20,606.00
40,564.00
280,744,00
258 868,00
163,673.00
1,147.00
7,414.00
7,009.00
3,741.00
15,947,00
95,645.00
95,059.00
60,160.00
’ 22,600.00
143,099.00
142)682.00
74,518.00
2,272.00
6342,366.00 6,242,356.00
.03
2,503,614.00
13.978,662.00
23,000,668.00
2,630,217.00
38.00
52,280.00
357,240.00
357.196.00
: 3.208,251.00

1,806,607.00



Tetal

40100-Othar
40200-Dentel
40260-DHC
ﬁD?UD-MH
40200-Other
40300-Dendal
40300-DHC
40200-MH
40300-Othsr
A0350-Dental
40350-DHC
AD3S0-MH
40350-Other
89100-Other

12/28/2018

1:23 PM

Medicare 838,456.00
Medicald 2,021,388.00
Medicard 8,870,130.00
Medicaid 21,356,325.00
Medlcaid 1,026,789.00
Commarcial Insuranca 237,232.00
Commerclal Insurance . 980,544.00
Commercial nsurance 947.,063,00
Commercial Insurance 454,277.00
Self - Pay 227,210.00
Self - Pay 287,627.00
Self - Pay 38,769.00°
Self - Pay . 123,376.00
Bad Debt Expense 87,340.00

43,679,822.00 43,579,822.00
Total Reclagsitylng Journal Entry 93,347,440.00 85,347,440.00
Total Ail Journal Enides ‘  mamamoo  ___B33eranee,
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MARCUM

ACCOUNTANTS 4 ADVISORS

INDEPENDENT AUDITORS’ REPORT

The Board of Directors -
Cornell Scott - Hill Health Corporat:on

Report on the Fmanclal Statements

We have audited the accompanymg financial statements of Comell Scott - Hill Healih
Corporation, which comprise the statements of financial position as of June 30, 2018 and 2017,

and the related statements of activities and changes in net assets and cash flows for the years then
ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generaily accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the

- preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

Auditors’ Responsibility

Our responsibility isto expless an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government -
Audztmg Standards, issued by the Comptroller General of the United States. Those standards
require that we plan and perform the audits to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audlt evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors’
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity’s preparation and fair presentation of the financial
statements in order to design audit procedmes that are appropriate inl the circumstances, but not
for the purpose of expressing an opmlon on the effectiveness of the entity’s internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness
of accounting polices used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation.of the financial statements.

We believe that the audit evidence we have obtained is sufﬁment and appropriate to provide a
basis for our audit oplmon '

MARCUMGROUP

MEMSER 1

E‘ﬁareum L1 = Gty Place I} # 185 Asylum Strest ® 17th Floor = Harlford, Conmecticut 06103 = Phene 860.76G0.0600 @ Fax 860,760.0607 = www.marcumilp.com



O_pinion

‘In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Cornell Scott - Hill Health Corporation as of June 30, 2018 and 2017
and the changes in its net assets and its cash flows for the years then ended in accordance with
accounting principles generally accepted in the United States of America.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
November 29, 2018 on our consideration of Cormnell Scott - Hill Health Corporation’s internal
control over financial reporting: and on our tests of its compliance with certain provisions of
laws, regulations, contracts, and grant agreements and other matters. The purpose of that report is
solely to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of -
Cornell Scott-Hill Health Corporation’s internal control over financial reporting or on
compliance, That report is an integral part of an audit performed in accordance with Government

 Auditing Standards in considering Cornell Scott - Hill Health Corporation’s internal control over
financial reporting and compliance. '

| %mﬁccﬂ

Hartford, CT ~ .
November 29, 2018



CORNELL SCOTT - HILL HEALTH CORPORATION
_ STATEMENTS OF FINANCIAL POSITION
- JUNE 30,2018 AND 2017
2018 2017
Assets
Current Assets - .
Cash and cash equivalents 9,463,888 § - 6,949,179
" Investments - 162,052 176,436
Receivables .
Grants and contracts 893,399 1,213,093
Patient fees, less allowance for unco]lectible accounts 1,455,298 1,590,450
Other receivables _ T 352,692 296,000
Prepaid expenses and other assets 546,370 265,604
Pharmaceutical inventory 170,474 148,130
Total Current Assets 13,044,173 10,638,892
Property and -Eq_uipment - net. 14,564,578 14,880,347
' Othef Non-Current Assets :
. Restricted cash 657,256 654,292
| Investment in Cormnumly Health Network 83,333 83,333
Other assels. 42,543 48,476
Total Other Non-Current Aésets 783,132 786,101
Total Assets ' 7 " $ 28391,883 § 26,305,340

The accompanying notes are an integral part of these financial statements.
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CORNELL SCOTT - HILL. HEALTH CORPORATION

STATEMENTS OF FINANCIAL POSITION (CONTINUED)

JUNE 30,2018 AND 2017

Liabilities and Net Assets

Current Liabilities
Accounts payable
Accrued expenses

“Current maturities of long-term debt and capital leases |

Deferred grants and other revenues
Total Current Liabilities

Non-Current Liabilities

- Estimated amounts due to third parties

Long-term debt and capital leases - net of cutrent
pottion and deferred financing fees

Total Non-Cmrrent Liabilities
Total Liabilities
Net Assets

Total Liabilities and Net Assets

The accompanying notes are an integral part of these ﬁnancidl statements.

2018.

12,897,561

2017
% 1,682464 $ 2242391
© 4,270,289 3,858,520
257,366 262,687
2,948,712 1,412,064
9,158,831 7,775,662
830,000 830,000
5,505,491 5,752,301
6,335,491 6,582,301
15,494,322 14,357,963
11,947,377

$ 26,305,340

$ 28.391,883
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CORNELL SCOTT - HILL HEALTH CORPORATION
STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED 'JUNE‘SBV, 2018 AND 2017

2018 _ 2017
Revenues : o : )
Patient service revenue $ 43300254 § @ 42293923
Provision for uncollectible accounts ' ' (631,380) (653,868)
Net patient service revenue after provision for ' L
uncollectible accounts R 42677874 41,640,055
Grants and contracts : ' _ 11,877,494 11,164,917
Women, infants and children food benefits - 045,230 908,412 .
Vaccines and donated pharmaceuticals _ 541,659 . 397,974
Contract revenue 1,695,764 - 1,383,906
Other _ 348,992 390,394 -
Total Revenues _ 58,087,013 55,885,658
Expenses : _ o o
Salaries and related expenses : 39,002,099 36,615,558
Pharmaceutical and other supplies . : 2,792,818 . 2,962,739
Coritracted services - 2777306 2,704,023
" Repairs and maintenance expense : 1,629,240 - 1,924,577 -
Depreciation . 1,706,915 1,704,159
Service and mainienance agreements ‘ 1,391,352 - L373,173
Occupancy _ 1,111,262 - 1,015,197
Office supplies and other : 599,756 932,887
Advertising and recruiting _ : 996,841 _ 018,466
Women, infants and children food benefits - _ 045230 908,412
Retirement plan expense ' 732,829 690,578
Patient food and laundry ‘ 658,027 . 632,628
Professional expenses . . 381,196 469,631
Interest : 425,147 439,024
Communication 465,514 412,723
Vaceines and donated pharmaceuticals 541,659 397,974
Payroll processing fees and employee relations 406,313 313,219
Insurance 270,968 C 271,036
Transportation 186,330 214,970
Books, subsctiptions and licenses ' _ 100,508 71,187 -
Total Expenses ' - 57,121,330 _ 54,972,161
Income from Operations 965,683 913,497
Non-operating Income (Expense) ' ' .
Net unrealized (loss) gain on investments (15,499) _ 24,352
Total Non-operating Income (Expense) (15,499 24352
Change in Net Assets . 950,184 937,849
Net Assets - Beginning 11,947,377 11,009,528
Net Assets - Ending , $ 12897561 $ 11,947377

“ The accompanying notes are an integral part of these financial statements.
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CORNELL SCOTT - HILL. HEALTH CORPORATION

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30, 2018 AND 2017

Cash Flows from Operating Activitics
Change in net assets
Adjustments to reconcile change in net asset
“to net cash provided by operating activities:
Provision for uncollectible accounts
Depreciation _
Amortization of deferred financing fees
Net unrealized Joss (gain) on investrnents
Changes in assets and liabilities:
Grants and confracts receivable
Patient fees receivable
Other receivables
Prepaid expenses and other assets
Pharmaceutical inventory -
Other assets
- Accounts payable
Accrued expenses
Deferred grant and other revenue

Net Cash Provided by Operating Activities

Cash Flows from Iniresting Activities
Purchase of property and equipment

Net Cash Used in Investing Activities

Cash Flows from Financing Activities
Restricted cash

. Principal payments on long-term debt and capital leases
Net Cash Used in Financing Activities

Net Change in Cash and Cash Equivalents
Cash-and Cash Fquivalents - Beginning of year

Cash and Cash Equivalents - End of year

Supplemental Disclosure of Cash Flow Information
Cash paid for interest

2018 2017
'S 950,184 $ - 937,849
631,380 653,368
1,706,915 1,704,159
10,555 10,403
15,499 (24,352)
319,694 (705,575)
(496,228) (207,709)
(56,692) 76,332
(280,766) " (28,099)
(22,344) (9,495)
5,933 (15,084)
(559,927) 923,952
411,769 483,736
1,536,648 213,016
4,172,620 4,013,001
(1,392,261) (1,853,119) .
(1,392,261) (1,853,119)
(2,964) (666)
(262,686) (369,192)
(265,650) (369,858)
2,514,709 1,790,024
6,949,179 5,159,155

$ 9,463,888 % 6,949,179,

$

414,592

$

432,034

The accompanying notes are an integral part of these financial statements.
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CORNELL SCOTT - HILL HEALTH CORPORATION
NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2018 AND 2017

NOTE 1 - NATURE OF OPERATIONS
GENERAL

Cornell Scott - Hill Health Corporation (the Corporation) is a private, non-profit federally
quahﬁcd community health center established in 1968 that provides primary health care to
low income and dxsadvantaged individuals in New Haven, Connecticut and surrounding
locations.

The U.S. Department of Health and Human Services (DHHS) provides substantial support to
the Corporation. The Corporation is. obligated under the terms of the DHHS grants to -
comply with specified conditions and program requirements set forth by the grantor.

'NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
BASIS OFACCOUNTING -

The accompanying ﬁnanmal statements have been prepared in conform1ty with aooountmg
principles generally accepted in the United States of America (GAAP), as promulgated by
the Financial Accountmg Standards Board (FASB) Accounting - Standards Codlﬁoatlon

_ (ASC)

USE OF ESTIMATES

The preparation of ﬁnanmal statements in conformlty with (GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Significant estimates
‘made by management include contractual and bad debt allowances against patient fee
revenues and related receivables. Actual events and results could dlffcr from those .
assumptlons and estimates.

NET ASSETS

The Corporation follows the provisions of FASB ASC 958, Not-for-Profit Entities,
Presentation of Financial Statements. FASB ASC 958 establishes standards for external
financial 1oport1ng by not-for-profit organizations. Resources are reported for accounting
purposes, in separate classes of net assets based on the existence or absence of donor-
imposed restrictions. In the accompanying financial statements, net assets that have-similar
characteristics are combined into the following categories:

- Unvestricted — Unrestricted net assets represent available resources other than donor-
restricted contributions.



CORNELL SCOTT HILL HEALTH CORPORATION
NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2018 AND 2017

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

NETASSETS (CONTINUED)

Temporarily Restricted — Temporarily restricted net assets represent contr 1but10ns that are
restricted either as to purpose or as to time of expenditure. The Corporation has no
temporarily restricted net assets as of June 30, 2018 and 2017.

Permanently Restricted — Permanently restricted net assets represent contributions
received with the donor restriction that the principal be invested in perpetuity and that
only the income earned thereon will be available for operations. The Corporation has no
permanently restricted net assets as of June 30, 2018 and 2017.

PERFORMANCE INDICATOR

The statements of activities and changes in net assets include income from operations before
non-operating activity as a performance indicator. Changes in net assets, which are excluded

- from the performance indicator, include net unrealized gain and-losses on investments.

CASHAND CASH EQUIVALENTS

The Corporation considers all hxghly liquid securities, with maturities of three months or less,

- when purchased, to be cash equwalents

PATIENT ACCOUNTS RE CEIVABLE .

" The collection of receivables from third-party payors and patients is the Corporation’s

prlmary source of cash for operations and is critical to its operaling performance The
primary collection risks relate to uninsured patient accounts for which the primary insurance
payor has paid, but patient responsibility amounts (deductibles and copayments) remain
outstanding. Patient accounts receivable result from the various health care services
provided by the Corporation, Patient accounts receivable from third-party payors are
cartied at a net amount determined by the original charge for the service provided, less an
estimate made for contractual adjustments or discounts provided by third-party payors.
Receivables due directly from patients are carried at the original charge for the service
provided, less discounts provided under the Corporation’s charity care policy, less amounts
covered by third-party payors and less an estimated allowance for uncollectible accounts.
In evaluating the collectability of patient accounts receivable, the Corporation analyzes and -
identifies trends for each of its major payer sources of revenue to eStimate the appropriate
allowance for doubtful accounts. As of June 30, 2018 and 2017, the allowance for
uncollectible accounts was $1,024,926 and $2,833,364, respectively.



C.ORNELL SCOTT - HILL HEALTH CORPORATION
- NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 390, 2018 AND 2017

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

PROPERTY AND EQUIPMENT

Property and equipment are carried at cost, net of accumulated depreciation. Betterments
and major renewals are capitalized and maintenance and repairs are charged to expense as
incurred. Depreciation is provided using the straight-line method over the estimated useful
lives of the assets, which range from three to twenty-five years, The Corporation's
capitalization threshold is $2,500 of assets with an economic useful life of more than one
year. Additions and improvements which extend the life of the assets are capitalized, and
normal repairs and maintenance are charged to current operations. The costs and related
accumulated depreciation of assets retired or disposed of are removed from the related

accounts and the resulting gain or loss is reflected in non—operatmg income or expense,

In connectlon with Federal and State financial assistance, certain capltallzed property and
equipment acquired through grant fundlng arc subject to liens by the Federal Government
and the State of Connectlcut

TMPAIRMENT OF LoNG-LIVED ASSETS

The Corporation reviews long-lived assets for impairment whenever events or changes in
circumstances indicate that the carrying amount of such assets may not be recoverable.
Recoverability of these assets is determined by comparing the forecasted undiscounted net
cash flows of the operations to which the assets relate to the carrying amount. If the
operation is determined to be unable to recover the carrying amount of its asscts, the
intangible assets are written down first, followed by other long-lived assets of the operations
to fair value, :

Fair value is determined based on undiscounted cash flows or appfaised values, depending on
the nature of the assets. As of June 30, 2018 and 2017, there were no impairment losses
recogmzed for long-lived assets.

DEFERRED FINANCING Fi EES .

Costs incurred to obtain long-term debt financing have been capitalized and are being
amortized on the straight-line basis over the life of the related debt. Unamortized debt
issuance costs of $312,103 are netted against long term debt and capital leases on the
accompanying statement of financial position. Accumulated amortization for the year ended
June 30, 2018 and 2017 was $127,594 and $117,039, respectively. Amortization expense for

“each of the years ended June 30, 2018 and 2017 was $10,555 and $10,403, respectively and

is included within mterest on the accompanying statements of activities and changes in net
assets. :



CORNELL SCOTT - HILL HEALTH CORPORATION
NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2018 AND 2017,

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

PHARMACY PROGRAM

The Corporation participates in Section 340B of the Public Health Service Act (PHS Act),
Limitation on Prices of Drugs Purchased by Covered Entities. Participation in this program
allows the Corporation to purchase pharmaceuticals at discounted rates for prescription to
eligible patients. The Corporation has outsourced the administration of this program to
commercial pharmacies and records revenue based on the price of the pharmaceuticals
dispensed. :

PHARMACEUTICAL IN VEN TORY

Inventories for the pharmacy are recorded at net reahzable value and mamtamed on the First-
In-First-Out (FIFO) bas1s -

INVESTMEN TS .

Tnvestments are measured at fair value in the statements of financial position. Investment
income or loss (including realized gains and losses on investments, interest and dividends) is
included in income from operations unless the income or loss is restricted by donor or law. -
Unrealized gains and losses on investments are included in non-operating income (expense).

REVENUE RECOGNITION
NET PATIENT SERVICE REVENUE

Net patient service revenue is repotted at the estimated net realizable amounts from
patients, third-party payers and others for services rendered; including retroactive
adjustment under reimbursement agreements with third-party payers. Revenue under
third-party payer agreements is subject to audit and retroactive adjustment. Provisions
for third-party payer settlements are provided in-the period the related services are
rendered and adjusted in the future periods, as final settlements are determined. See Note
5 for additional information relative to net patient service revenue- recogmtlon and third-
party payer prograims.

10



CORNELL SCOTT - HILL HEALTH CORPORATION
NOTES TO FINANCIAL STATEMENTS

" FOR THE YEARS ENDED JUNE 30,2018 AND 2017

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
REVENUE RECOGNITION (CONTINUED)
CHARITY CARE AND COMMUNITY BENEFIT

The Corporation is open to all patients, regardless of their abxhty to pay In the ordinary
‘course of business, the Corporation renders services to patients who are financially -
unable to pay for healthcare. The Corporation provides care to these patients who meet
certain criteria under its sliding fee discount policy without charge or at amounts less than
the established rates. Charity care services are computed using a sliding fee scale based
on patient income and family size. The Corporation maintains records to identify and
monitor the level of sliding fee discount it provides. For uninsured self-pay patients that
do not qualify for charlty care, the Corporation recognizes revenue on the basis of its
standard rates for services provided or on the basis of discounted rates, if negotiated or
provided by policy. On the basis of historical experience, a significant portion of the
Corporation’s uninsured patients will be unable or unwilling to pay for the services
- provided. Thus, the Corporation records a significant provision for uncollectible amounts
related to uninsured patients in the period the services are provided. ' :

GRANTS AND CONTRACTS

Grants and contracts revenue from government grants and contracts designated for use in

specific activities are recognized in the period when expenditures have been incurred in
compliance with the specific grantor's requirements. Grants and contracts awarded for
the acquisition of Tong-lived assets are reported as unrestricted operatmg income, in the
absence of donor stlpulatlons to the contrary, during the fiscal year in which the assets are
acquired. Cash received in excess of revenue recogmzed is recorded as refundable
advances (when applicable).

These grants and contracts require the Corporation to provide certain healthcare services |
during specified periods. If such services are not provided during the periods; the

governmental entities are not obligated to expend the funds allocated unde1 the grants and
contracts.

Revenue is recognized ratably over the period of the grant or contract and is recognized
based upon actual expenses incurred for prepayment and other reimbursement grants or
contracts. Any unexpended and unexpired amounts are recorded as deferred revenue.
Such grant and contract revenues are treated as unrestricted for financial statement
presentation because the grant and contract requirements are satisfied in the year in which
the revenue is recognized, '
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CORNELL SCOTT - HILL HEALTH CORPORATION
~ NOTES TO FINANCIAL STA.TEMENTS

FOR THE YEARS ENDED JUN'E-SO,'ZOIS AND 2017

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
ESTIMATED MEDICAL MALPRACTICE AND WORKERS’ COMPENSATION COSTS

Provisions for estimated medical malpractice and workers’ compensation claims include

estimates of the ultimate costs for both reported claims and claims incurred but not reported.

The Corporation accounts for its insurance claims and related insurance recoveries in
accordance with the provisions of FASB ASC 954-450-25-2, Health Care Entities, which
indicates that health care entities should not net insurance recoveries against a related claim
liabilities. The Corporation recorded $86,245 and $189,316 as an insurance recoverable and
claims payable as of June 30, 2018 and 2017, respectively, which are included within prepaid-
expenses and other assets and accrued expenses on the statements of financial position. - -

INComME TAXES

The Corporation is a not-for-profit corporation as described in Section 501(c)(3) of the
Internal Revenue Code and is exempt from federal income taxes on related income pursuant
to Section 501(a) of the Code. The Corporation is also exempt from state income taxes.
Accordingly, no provision for taxes is included.

Management has analyzed the tax positions taken and has concluded that as of June 30, 2018
and 2017, there are no uncertain tax positions taken or expected to be taken in that would
require recognition of a liability (or asset) or disclosure in the financial statements. The
Corporation is subject to routine audits by taxing jurisdictions; however, there are currenily
no audits for any tax periods in progress.

RISKS AND UNCERTAINTIES

The Corporation invests in certain investment securities which are exposed to various risks.
Due to the level of risk associated with investment securities, coupled with the economic
events, it is at least reasonably possible that changes in the values of investment securitics
will occur in the near term and that such changes could materially affect the amounts
reported in the Corporation’s financial statements.

Financial instruments that potentially subject the facility to concentratlons of credit risk
consist principally of cash accounts with financial institutions, which from time to time
exceed the Federal depository insurance coverage limit. The Corporation believes it is not
exposed to any significant credit risk on cash and cash equivalents.
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CORNELL SCOTT - HILL HEALTH CORPORATION
NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2018 AND 2017

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

- INTEREST INCOME

Interest earned on nonfederal funds is recorded as income on the accrual basis of accounting.
Interest earned on federal funds is not recorded as income as it is returned to the grantmg

agency in compliance with federal grant guidelines,

AD VERTISING

Advertising costs, which are expensed as .incurred, for _the>years ended June 30, 2018 and
2017 amounted to $65,192 and $74,493, respectively. :

DONATED GOODS AND SERVICES
The Corporation administers vaccines distributed through the State of Connecticut

Department of Public Health. Accordingly, the value of the vaccines provided to the patient
population is reported as both revenue and expense in the statements of activities and

- changes in net assets. For the years ended June 30, 2018 and 2017, the Value of vaccines

recogmzed was $541,659 and $397,974, respectively.

In addition, the Corporation administers The Women, Infants and Children Food Benefits
Program wherein eligible participants receive vouchers to purchase certain food items.
Accordingly, the value of food benefits provided to participants, as determined by the State
of Connecticut, is reported as both revenue and expense in the statements of activities and
changes in net assets. For the years ended June 30, 2018 and 2017, the food benefits were
$945,230 and $908,412, respectively.

A number of unpaid volunteers have made conmbutlons of their time to the Corporation, The
value of this contributed time is not recorded in the financial statements since the criteria for
recognition under FASB ASC Topic 958-605, Not-for-Profit Entities, has not been satisfied.
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CORNELL SCOTT ~ HILL HEALTH CORPORATION
NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2018 AND 2017

NOTE 3 - PATIENT FEES RECEIVABLE
The Cbrporatlon grants credit without collateral to its patients, most of whom are local
residents. - The mix of recelvables from patients and thlrduparty payors as of June 30, 2018
and 2017 is as follows:

2018 : - 2017

Medicare $ 658,341 7% $§ 575945  13%
Medicaid - o 1,267,869 51% 1,014,962  23%
Other third party : 152,899 6 % 1,525,713 34%
Self-pay 401,115 16 % 1,307,194 30 %
N | 2480224 100% 4423814 100%
Less a]lQWance for | -
uncollectible accounts (1,024,926) _ (2,833,364)

§ 1455208 $ 1,590,450

NOTE 4 - GRANTS AND CONTRACTS REVENUE AND RECEIVABLES

Grants and contracts receivable are evidenced by contracts with a variety of federal and state
government agencies and, based on historical experience, management believes that these
receivables represent negligible credit risk. Accordingly, management has not established a
provision for uncollectible accounts for these balances. '

Grants and coniracts receivable at June 30, 2018 and 2017 are as follows:

2018 2017
Federal o _ $ 218,301 - $ 785,372
State : : 491,265 344,095

Local and Foundations ' o _ 183,833 - 83,626

$ 893,399 § 1,213,093

The Corporatlon receives a 51gn1ﬁcant amount of grants and contracts from DHHS As with.
all government funding, these grants and contracts are subject to reduction or termination in
future years.
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CORNELL SCOTT - HILL HEALTH CORPORATION

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2018 AND 2017

NOTE 5 - NET REVENUE FROM PATIENT SERVICES

The Corporation recognizes patient service revenue associated with services provided to

* patients who have Medicaid, Medicare and third-party payor plan coverage on the basis of
contractual rates for services rendered. Revenue from the Medicare and Medicaid programs -
account for a significant portion of the Corporation’s net patient fee revenue. Laws and
regulations governing those programs are extremely complex and subject to intetpretation.
As a result, there is at least a reasonable possibility that recorded estimates will change by a
material amount in the near term. - ' o

Patient service revenue (net of contractual allowances and discounts). récognized during the
years ended June 30, 2018 and 2017, is as follows:

2018 2017

 Medicare | B o $ 5852365 $ 4,637,402

. Medicaid. = 33,823,430 33,607,532
Other third party : - 2,977,692 3,215,258
Self-pay : . 655,767 - 833,731

$ 43309254 § 42293923

NOTE 6 - FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the -
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities
(Level 1) and the lowest priority to unobservable inputs (Level 3). The three levels of the
fair value hierarchy are described as follows: ' '

e Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical
asscts or liabilities in active markets that the Corporation has the ability to access.

e Level2: Iﬁputs to the valuation methodology include:

quoted prices for similar assets or liabilities in active markets;
quoted prices for identical or similar assets or liabilities in inactive markets;
inputs other than quoted prices that are observable for the asset or liability; and

inputs that are derived principally from or corroborated by observable and
market data by correlation or other means.

o & & ©
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CORNELL SCOTT - HILL HEALTH CORPORATION

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2018 AND 2017

NOTE 6 - FATR VALUE MEASUREMENTS (CONTINUED)

If the asset or hablhty has a speclﬁed (contraetual) term, the Level 2 mput must be
observable for substantially the full term of the asset or Tability. -

o Level 3: Inputs to the valuation methodology are unobservable and significant to the

fair value measurement.

The asset’s or 11ab111ty s fair value measurement level within the fair value hlerarchy is based
on the lowest level of any input that is significant to the fair value measurement. Valuation
techniques maximize the use of relevant observable inputs and minimize the use of
~ unobservable inputs. The following is a description of the valuation methodologies used for
assets measured at fair value. There have been no changes in the methodologies used at

June 30, 2018 and 2017.

o Level 1: The fair value of common stock is based on quoted market prices of the shares

held by the Corporation at year-end.

o Level 3: The investment in Community Health Network (CHN) is not actively traded
and- significant other observable inputs are not available. Thus, the fair value of the .
investment in CHN is recorded at cost, which is believed to best approximate fair value.

The followmg table summarizes fau‘ value measurements by level, at June 30, 2018 and

2017:
: Fair Value Measurements
June 30, 2018 Total (Level 1) - (Level 3)
Common stock 162,052 § 162,052 § : -
Investment in CHN 83,333 ' - 83,333
Total 245385 $ 162052 $ 83333
~June 30,2017 Total (Levell) (Level?))'
Corumon stock | 176436 $ 176436 $ -
Investment in CAN 83,333 -- 83,333
Total 259,769 $ 83333

$ 176,436
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CORNELL SCOTT HILL HEALTH CORPORATION

NOTES TO FIN ANCIAL S’I‘ATEMENTS

FOR THE YEARS ENDED JUNE 30, 2018 AND 2017

NOTE 7 ~ PROPERTY AND EQUIPMENT

| Property and equipment consisted of the following as of June 30, 2018 and 2017

2018 - 2017
Land PR S 2,098,028 § 2,008,028
Buildings and improvements o ‘ 25,890,174 24,724,289
Furniture and equipment _ j - 11,813,007 11,224,029

Construction in progress - _ 747,234 '_ 1,110,951

o | | 40,548,443 39,157,297
Less accumulated depi‘eciatioh. ' : _' - (25,983,865) (24,276,950)

Property and equipment, net $ 14,564,578 - $ 14,880,347

The depreciation charged to operations for the years ended June 30, 2018 and 2017 was
$1,706,915 and $1,704,159, respectively. Construction in progress include costs incurred
through June 30, 2018 and 2017 for ongoing renovations for medical facﬂﬂ:les and expansion
of existing locations. :

The State of Connecticut Department of Public Health has provided grants to the Corporation
totaling $833,836 for upgrade and expansion of the electronic health records and the
purchase of a patient portal. Under the terms of the grants, the property must be used for its
intended purposes for a period of two years. The grants are being recognized as within
grants and contracts on the accompanying statements of activities and changes i in net assets in
relation to deplec,latlon expense over the useful life of the respective assets.

NOTE 8 - RETIREMENT PLAN

The Corporatmn amended and restated its defined contribution retirement plan, effective
January 1, 2012, to provide for both employee salary deferrals and employer matching
contributions under Section 401(k) of the Internal Revenue Code. Employer contributions
for the year ended June 30, 2018 and 2017 totaled $713,739 and $669,703, respectively. -

The Corporation also has a defined contribution 403(b) plan that was fiozen effective

January 1, 2010; consequently, there were no employer contributions made for the years
ended June 30, 2018 and 2017.
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CORNELL SCOTT - HILL HEALTH CORPORATION

NOTES TO FINANCIAL STATEMENTS

' FOR THE YEARS ENDED JUNE 30, 2018 AND 2017

NOTE 9 - SHORT-TERM BORROWINGS

In September 2014, the Corporation entered into a commercial note and business line of .
credit agreement with Webster Bank for borrowings up to $1,500,000. There were no
outstanding borrowings at June 30, 2018 and 2017. The line of credit is in effect until
December 26, 2018, Interest accrues at the lender’s prime rate (5.0% and 4.0% at June 30,
2018 and 2017, respectively), which is equivalent to the Wall Street Journal prime rate.

"NOTE 10 - LONG-TERM DEBT AND LEASES '

During 2006, the City of New Haven issued $8,000,000 of Hill [lealth Corporation Issue,
Connecticut Facility Revenue Bonds — Series 2006 (the Bonds) to provide funds for several
capital projects and to refinance the Corporation’s Series 1992 Bonds. The proceeds from the
bond issuance were loaned to the Corporation and are evidenced by a note. The Bonds bear
interest at 6.50% and 6.75% at June 30, 2018 and 2017, respectively, and mature serially in
varying amounts through the year 2036. Interest is payable sem1annua11y through 2036,

Annual sinking fund principal payments are requlred in amounts ranging from $110,000 to |
$510,000 through 2036.

The Bonds are secured by certain assets of the Corporatlon The outstandmg balance as of
June 30, 2018 and 2017 was $5 945,000 and $6,180,000, respectlvely

- As a condition of the bonding, the Corporation must maintain certain financial covenants
including a minimum debt service coverage ratio, current ratio, day’s cash on hand and meet
certain accounts payable aging requirements. The Corporation is required to measure
compliance with these covenants quarterly for the previous twelve-month period and is not

allowed to fall below the threshold for any specific covenant for two-or more eonseeutlve _
(uarters,

Subsequent to June 30, 2018, the Corporation reﬁnanced 1ts bonds as further described in
Note 14, :

.The Corporation has entered info various capital lease arrangements to finance electronic
health records systems and other equipment. The leases mature over various dates through
2019. As of June 30, 2018 and 2017, the outstandmg balances due on these leases was
$2,366 and $30,053, respeetlvely '
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| CORNELL SCOTT - HILL HEALTH CORPORATION

'NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2018 AND 2017 |

NoOTE 10 - LONG-TERM DEBT AND LEASES (CONTINUED)

A summary of schcduled future aggregate principal payments on Iong -term debt and capital -
lease obllgatlons at June 30, 2018 is as follows

Series 2006 ‘Capital . .
_ Bonds . Leases - - Total
2019 0§ 255000 $ 2366 $§ 257,366
2020 - 270,000 - 270,000
2021 : 285,000 | - 285,000
2022 305,000 - 305,000
- 2023 o 220,000 - 220,000
> Thereafier 4,610,000 .- 4,610,000
o o | 5,945,000 2366 5947366
’ ' Less current portion . (255,000)  (2,366) (257,366)
o 5,690,000 -- 5,690,000
Less debt issuance costs 184,509 - 184,509
$ 5505491 $ ~ $ 5505491

A summary of i‘estfict_ﬁ;d cash balances is as follows:

| 2018 2017
1 Restricted for interest payment $ 3,656 % 692
| Restricted for repayment of principal . 633,600 653,600

$ 657,256 § 654,292
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CORNELL SCOTT - HILL HEALTH CORPORATION

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2018 AND 2017

NOTE 10 - LONG-TERM DEBT AND LEASES (CONTINUED)
OPERATING LEASES
The Corporation is commitied under noncancellable operating leases for occupancy expiring
through 2038. Future minimum lease payments under noncanceilable operating leases as of

June 30,2018 i is as follows

2019 . § 58636l

2020 ' 573,201
2021 _ ' 473,003
2022 . 484,538
2023 | 366,354
Thereaﬁer . 4,934,003

- $ 7,417,460

Occupancy rental expense. for noncancellable operating leases for the years ended June 30,
2018 and 2017 was $503,924 and $414,663, respectively.

The Corporation also leases certain equipment under operating leases expiring through 2021.
Future minimum lease payments under these leases for the year ending June 30 is as follows:

- 2019 8 180,648
2020 L 123,092
2021 48,008

§ 655488

Equipment 1enta1 expense for the years ended June 30, 2018 and 2017 was $181,645 and
$115,837, respectwely
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CORNELL SCOTT - HILL, HEALTH CORPORATION
NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2018 AND 2017

N OTE 11 - CONTINGENCIES AND COMMITMENTS

The healthcare industry is subject to numerous laws and regulations of federal, state and local
governments. These laws and regulations include, but are not necessarily limited to, matters

such as licensure, accreditation, government healthcare program participation requirements, -

reimbursement  for patient services and Medicare and Medicaid fraud and abuse.
Government activity continues to increase with respect to investigations and allegations
concerning possible violations of fraud and abuse statutes and regulations by healthcare.
providers, Violations of these laws and regulations could result in ‘expulsion from
government healthcare programs together with the imiposition of significant fines and
penaltics, as well as significant repayments for patient services previously billed.
Management believes that the Corporation is in compliance with fraud and abuse regulations,

as well as other applicable government laws and regulations. While no material regulatory
inquiries have been made, compliance with such laws and regulations can be subject to future

government review and interpretation, as well as regulatory actions unknown or unasserted at
this time,

The Corporation maintains its medical malpractice coverage under the Federal Tort Clajms
~Act (the FTCA). The FTCA provides malpractice coverage to eligible Public Health Service
supported programs and applies to the Corporation and its employees while providing
services within the scope of employment included under grant-related activities. The
Attorney General, through the U.S. Department of Justice, has' the responsibility for the
defense of the individual and/or grantee for malpractice cases approved for FTCA coverage.
The Corporatlon maintains gap insurance for clainis that are not covered by the FTCA. The
- gap insurance is on a claims-made basis andthe coverage limits are $1,000,000 per
‘occutrence and $3 000,000 in the aggregate. '

The Corporation is 111volved inlegal proceedings related to matters which are incidental to its
business. In the opinion of management, based on consultation with counsel, the outcome of
_such proceedings will not materially affect the Corporation’s financial position or results of

operations, based on existing insurance coverage and contingency reserves provided by the
. Corporation.

The Co1p01at10n has received federal, state and other granis and payments for Spemﬁc
purposes that are subject to review, audit and adjustmcnt by various agencies. Such audits
could lead to requests for reimbursement to such agencies for any expenditures or claims
disallowed under the terms of the agreements. The Corporation has included a reserve of -
approximately $830,000, which is included within third-party reserves on the statements of*

financial position as of June 30, 2018 and 2017 and represents estlmated recoupments for
services already rendered.
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CORNELL SCOTT - HILL HEALTH CORPORATION
NOTES TO FINANCIAL STATEMENTS

FOR TH_E YEARS ENDED JUNE 30, 2018 AND 2017

NOTE 12 - COMMUNITY HEALTH NETWORK - A RELATED PARTY

In 1995,-the Corporation contributed $83,333 for the -formation of an HMO, Community
Health Network of Connecticut, Inc. (CHN) along with seven other equal share members.
CHN, a nonstock, not-for-profit corporation was formed in order to enable the members to
better compete in the managcd care arena.

The contr_lbutlon agreement includes provisions for the repayment of this contribution at the.
discretion of CHN. The investment in CHN is accounted for using the cost method as the
Corporation does not exercise significant influence over CHN's operating and financial -
activities. The Corporation’s Chief Executive Officer is a Board member of CHN.

NOTE 13 - FUNCTIONAL EXPENSES

The Corporation reports its expenses in the statement of activities and changes in net.assets
usinig their natural classification. The expenses by functional classifications are as follows:

2018 2017
Program expenses : : - $ 43,801,024 $ 42,253,802
Fundraising expenses 97,361 -
Management and general 13,132,945 12,718,359

$ 57,121,330 § 54,972,161

NOTE 14 - SUBSEQUENT EVENTS

In preparing these financial statements, management evaluated subsequent events through
November 29, 2018, which represents the date the financial statements were available to be
issued.

Duung August 2018, the Connecttcut Health and Educatmnal Facilities Authority issued
$8,000,000 of Series A issue bonds to refinance the existing debt issued through the City of
New Haven (see Note 10) and to finance renovations and improvements to properties owned
or leased by the Corporation. The issue was structured as a fixed rate transaction, with a 20-
year amortization and a 10-year put. The bonds yield an interest rate of 5.00%.

During August 2018, the Connecticut State Bond Commission approved a $10 million award
to the Corporation to build a recovery center. Construction is expected to begin in the Spring
of 2019 and to be completed in 2021

22



CORNELL SCOTT HILL HEALTH CORP.

' AMENDED MEDICARE COST REPORT PACKAGE

FYE JUNE 30,2018
CLIENT COPY .



Health Financial Systems ' In Lieu of Form CMS-224-14

CORNELL SCOTT HILL HEALTH CORP. . Pedod: Run Date Time:  12/18/2018 2:10:33 PM
. . : o From: 07/01/2017| MCRIF32: 224-14

Provider CCN: 07-1825 To: - 06/30/2018] Version: 2.8.166.1
This seport is required by law (42 USC 1395g; 42 CER 413.20(8)). Failure to report can tesult in all interim payments made since the beginning of the cost reporting pediod (FORM APPROVED
being deemed overpayments (42 USC 1395g). ) OMB NO. (938-1298

; . . . . . C APPROVAL EXPIRES 2-28-2019 )
FEDERALLY QUALIFIED HEALTH CENTER COST REPORT CERTIFICATION AND s . Worksheet 8
SETTLEMENT SUMMARY ’ ) : ' . : Parts I, 11 & 111

PART I - COST REPORT STATUS

" Providex use only { X ] Electronically Filed Cost Report _ Date:  12/18/2018 Time:  2:10pm

[ }Manvally Filed Cost Report
[ O ]7fthisis an amended sepot enter the number of times the provider resubmitted this cost report.
[ F ] Medicare Utilization. Fater "F" for full, "L" for low, or "N" for no utitization.

Contractor 5 [ 1]Cost Report Status 6. DateRecieved: 10. NPR Date: :
use only (7) As Submitted : 7. Contmctot MNo.: 11, Contractors Vendor Code: 4 -
(2) Serded withous audit 8. [ ]Initial Report for this Provider CCN 12, [ 0 ] IFline 3, column 1 is 4 Enter the number of
{3) Settled with audit - 9. [* ] Final Repost fos this Provider CCN times reopened = 0-9, ’
(4) Reopened )
) {5} Amended :
PART II . CERTIFICATION : :

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAT, CIVIL AND ADMINISTRATIVE
ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW. FURTHERMORE, IF SERVICES IDENTIFIED N THIS REPORT WERE PROVIDED OR PROCURED THROUGH
THE PAYMENT, DIRECTLY OR INDIRECTLY, OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND ADMINISTRATIVE ACTION, FINES AND/OR
IMPRISOGNMENT MAY RESULT. '

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OF PROVIDER(S)

I HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying electronically fled or manually submitted cost report and the Balance
Sheet and Statement of Revenue and Expenses prepared by CORNELL SCOTT HILL HEALTH CORP. (07-1825 ) for the cost reporting period beginning 07/01/2017 and ending
06,/30/2018 and that to the best of my knowledge and betief, this report and statement are true, correct, complete and prepased from the books and records of the provider in accordance
with applicable instractions, except 2s noted, T further certify thet [ am familiar with the luws and segulations regarding the provision of health care secvices, and ihat the services identified
in this cost report were provided in compliance with such laws and regulations. : .

[ . ] T have read and agree with the above certification statement. I certify that I intend my electronic signature on this certificatdon statement to be
the legally binding equivalent of my original signature. C

Encrypton Information . ) C (signed) :
ECR: Date: 12/18/2018  Time: 210 pm ’ . : - OfFficer or Administrator of Provider(s}
TVEKHLA36jmpvdFSUTHqzLohém.gl ) ‘ : )
FAU.K0pc)gn TP T EpQyiRVIAGKT S
aqV]OFQaDLY 6iV L . Tite
PI: Date: 12/18/2018 ~ Time: 210 pm
o2 Nex:dyjcivZoT4zF0Djjp0and -
. IbiEc0SunMVsBoXNBUkAgk2vAIQ.7h

Dare

KQIG61baSNODNogU ) . . _ -
PART I1] . SETTLEMENT SUMMARY
Title XVIII
1.00
100 |FQIHC o 100

The above amount represents "due to” or "due from" the Medicare program. : :

According to the Papenwork Reduction Act of 1995, no persois are required to respond to a collestion of infosmation unless it displays 2 valid OMB control number. The valid OMB contral aumber for this
information collection is 0938-1298. ‘The time required to complete this information collection is estimated 58 houss per response, including the time to review instructions, search existing resources, gather
the data needed, and complete and review the information collection, If you have any comments concesning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS,
7500 Security Boulevard, Attn: PRA Report Clearwnce Offices, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. Please do not send applications, chims, payments, medical records or any documents
‘containing sensitive information to the PRA Reports Cleamnce Office. Please note that any correspondence not pertaining to the information collection burden approved under the associated CMB control
rumbes listed on this fosm will aot be teviewed, forwarded, or retained. If you have questions or concems regarding where to submit your documents, please contact 1-800-MEDICARE.

FORM CM8-224-14 (03-2018) {INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB 15-2, SECTION 4404.1 - 4404.3)

Rew, 2 44-103



Health Financial Systems . " In Licu of Form CMS-22+14

CORNELL SCOTT HILL HEALTH CORP. Period: Run Date Time:  12/18/2018 2:06:58 PM
: : |From: 07/01/2017 [MCRIE32: 224-14
Provider CCN: 07-1825 To:. 06/30/2018 | Version: 2.8.166.1
FEDERALLY QUALIFIED HEALTH CENTER IDENTIFICATION DATA ) ’ B Waorksheet 5-1
’ : Past 1 -
PART I - FEDERALLY QUALIFIED HEALTH CENTER IDENTIFICATION DATA
: c i o B : : . ) ) - | Type of control
Site Name : Provides CCH | ~ - CBSA . Bate Certified | (ses instructions)
1.00 2,00 3.00 - 400 500
100 |Site Name: CORMELL SCOTT HILL HEALTH CORP. - 07-1825 35300 07/08/1985 2 1.00
200 |Steeet: - |428 COLUMBUS AVE. .0, Box: e ok A . 4200
3.00 |City: MNEWHAVEN . State: CcT 06519-0720 [County: |[NEW HAVEN Designation - Enter “R" for uml | U 3.00
: ) : or "U" for urban: '
4,00  |Cost Reposting Pericd (mm/dd/yyyy) _ Fron 47/01/2017 |To 06/30/2018 i 400
500 |Is this FQHC part of an entity that owns, leases ot controls multiple FQHCs? Enter "¥* for yes oc "N" for no. Tfyes, enter thie entity's info 5.00
4.00 |Name of Entir: ] I ] 4.00
700 [Steee : P.0. Box: HRSA Award Number: 7.00,
.00 |[City: State; Zip Code:| 8.00
9.00 |1s this FQHC pact of a chain organization as defined in §2150 of CMS Pub. 15-1 that clims home office costs i a Flome Office Cost Statement? Enter 9.00
"Y for yes or "N" for no in columan 1, Tf yes, entes the chain ogganization's informmtion below.
10.00 | Name of Chain Orgazization | . 10.00
11.00 [Street: P.0. Box; Home Office CCN: 11.00
12.00 [City: ' State: - |Zip Code: 12.00
Consolidated Cost Report : )
: : . Number of
Y/N Date Réquested | Date Approved FQHCs
B .00 2400 - - 3.00° 400
13.00 |Is this FQHC Bling a consolidated cost repott per CMS Pub, 100-04, chapees 3, §30- 8? Eater "Y" for yes or "N" for Y 07/08/1985 07/08/1985 8 . 13.00
. 1o in column 1. If colemn 1is yes, complete dolumns 2 thmugh 4, and line 14, beginning with subscnpted line 14.01.
If column 1 is no, leave hne 14 blank. (see mst:ucuons) : .
Site Name - CRSA Date Requested | Date Approved
1.00 3.00 4.00 5.00 '
14.00 |FQHC Site Infarmation: . ) ; ; AT 3 ;4 14.00
1401 |COMMUNITY HEALTH CONNECTIONS 07-1869 35300 07/08,/1985 " 07/08/1985 14.01.
14,02 [STATE STREET NEALTH CENTER ) . 07-1868 35300 G7/08/1985 (7/68/1985 14.02
1403 |WEST MAVEN HEALTH CENTER ) 07-1864 35300 07/08/1985 07/08/1985 14.03
1404 |GRANT STREET PARTNERSHIP 07-1867 33300 07/08/1985 07/08/1985 14.04
14.05 | DIXWELL HEALTH CENTER ©7-1866 33300 07/08/1985 07/08/1985 | 14.05
14.06 |SOUTH CENTRAL REHABILITATION ()7-1865 35300 07/08/1985 07/08/1985 14,06
14,07 |CMCH 07-1898 35300 08,/12/2013 08/12/2013 14.07
1408 |HARBOR HEALTH SERV'[CES . : 07-1897 35300 | 07/29/213 07/29/2013 | 14.08
FQHC Operatu)ns
g 1.00 2.00
15.00 |\What type of organization s this FQHC? If you operate as more than one sub-type of an organization enter only the applicable alpha . . A ) Sanin] 1500
characters in column 2. [see instructions) ‘
16.00 |Did this FQHC receive a grant under §330 of the PHS Act duting tlis cost seporimg period? If this is a conselidated cost seport, did the ¥ 14,060
FQHC reported on line 1, column 2 receive a gant under §330 of the PHS Act duting this cost reporting period? Entez "Y" for yes or
"N" for no. {complete line 17) d
1700 |If the response to line 16 i5 yes, indicate in cclum.n 1, the type of HRSA grant that was awarded (see instructions). Enter the date of the -1} 05/15/2017 | H80CS00312-00 | 17.00
grant award in column 2 and enter the grant award number in column 3. £ you received moré than one grant subscript this line :
accordingly. : :
17.01 . 3| 05/15/2017 | 1380CS00312-00 |- 17,01
17.02 . 4| .05/15/2047 | HBOCS00312-00 | 17.62
17.03 ) 5| - 08/15/2017  [T180CS00312-04 | 17.03
Medical Malpractice : ) L
1840 |Did this FQHC submit an initial deeming or annual redecming app]icmion for medical malpractice coverage under the FTCA with Y 01/01/2018 18.00
HRSA? Entes "™ for yes oz "N" for 10 in colummn 1. 1f column 1 is yes, enter the effective date of coverage in column 2. .
19.00 |Does this FQHE cary commercial malpsactice insurance? Enter "Y" for yes or "N" for no. : Y
2000 [1s the malpractice insuesnce a claims-made or occurrence policy? Eater "1" for claims-made or "2" for occurrence palicy. 1 J ¥
L : - B ) Premiums Paid Losses | Self Insurance
21,00, |List amounts of melpractice premiums, paid losses or self-insurance in the applicable columns. : 48,000 0| 21.00
22.00 |Are mulpractice premiums, paid losscs or selftinsurance reported in a cost center other than Administrative and General? Enter "Y" for N
yes or "N" for no. (gee mst:ucnons)
Tutemns and Residents : )
23.00 |Ts this FQHC involved in training residents in an appmved GME progeam in s.cco:dance with 42 CFR 405, ‘2463(()? Enter "Y" for yes or N
"19" fos no
24.00 |15 this FQIC invelyed in training residents in an unapproved GME progiam? Enter "Y" for yes or "N" for no. N

FORM CMS-224-14 (03-2018) GNSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUE. 13-2, SECTION 4405.1)

Rev.2 44-104



Health Financial Systems

CORNELL SCOTT HILL, HEALTH CORP. ) Pedod: Run Date Time: ~ 12/18/2018 2; 06:58 PM

From: 07/01/2017 |MCRIF32:
Provider CCN: (7-1825 To:  06/30/2018 | Version:

In Lieu of Form CMS-224-14

224-14 _ _
2.8.166.1 = .

FEDERALLY QUALIFIED HEALTH CENTER IDENTIFICATION DATA Worksheet 8-1
. Part I
) R S . . R S : - - Premiums - -{ . Paid Losses Self Insusaace

25.00 |Did this FQHC receive'a Primary Care Rssidency Expansion (PCR.B) grent authorized under Part C of Title VII of the PHS Act from N 0.00 ~ 0| 25.00
HIRSA? Earer "¥" foe yes or "N for no in column 1. If yes, enter in column 2 the number of primary care FTE residents that your :
FQHC trained in this cost reporting petiod for which your FQHC 1eceived PCRE funding and in columin 3, enter the wtal number of
visits pecformed by residents funded by the PCRE grant in this cost repocting pedded. (see instrctions)

26.00 |Did this FQHC receive a Teaching Health Center deve]opment geant authorized undes Past C'of Title VIL of the PHS Act from HIRSA?

Enter "Y" for yes or "N" for no in column 1. If yes, enter in column 2 the number of FTE residents that your FQHG trained and
received funding through your THC grent in this cose reporting period and in column 3, enter the total mumber of visits parformed by
residents fu.nded by the THC grant in this cost reporting period. (see instructions)

N L 0.00 0} 26.00

Capital Retated Costs - Ownership/Lease of Building

27.00 | Do you own or lease the building ot office space occugied by your FQHC, or is the building or office space provided at no cost to the
EQHC? Entee 1" for owned, "2" for feased, oc "3" for space provided at no cost in column 1, Ifyou enter "2" in column 1, eates the

1 27.00

amousnt of :ent/lense expénse in column 2,

1.00

Coniract Labor Cust

- 28.00 ]Do you use contract labor to prowde nedical and/or mental héalth services to your patients? Enter "Y" for yes or "N" for no in column 1.

[ ¥ ] 2800

FORM CMS-224-14 (03-2018) INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 4465.1)
Rev. 2
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Health Financial Systams In Lieu of Form CMS-224-14

CORNELL SCOTT HILL HEALTH CORP Period: Run Date Time:  12/18/2018 2:06:58 M
From: 07/01/2017 | MCRIF32; . 224-14
Provider CCN: 07-1825 : To:  06/30/2018 [ Version: 2.8.166.1 “ .
FEDERALLY QUALIFIED HEALTH CENTER IDENTIFICATION DATA Component CCN: 07-1869 Worksheet §-1
.  Part 11
Clinic T
Part I - FEDERALLY QUALIFIED HEALTH CENTER CONSOLIDATED COST REPORT PARTICIPANT IDENTIFICATION DATA
Type of control v/I
Site Name .| Date Certified |{sse instructions) | Date Decetified | Decertification | Date of CHOW
1.00 . . 200 3.00 +.00 3.00 6.00
0 100 |Site Name: |COMMUNITY HEALTH CONNECTIONS 07/08/1985 P 1.00 |
200 |[Steeet: 121 WAKELEE AVENUE P.0. Boi: e ; LT : S B : 2,00
300 |Cig: ANSONTA State: cT Zip Code:| 06401-1198 |County: [NEW HAVEN : Desigriation - Eater "R" forraral [ U | %00
i . - ot "G for urban: )
FQHC Operaﬁons. :

1.00 -

4.00 | What type of organization is this FQHCP If you opeate as more than one sub- qrpe ofan nrgmuanon enter cn]y the apphcab]e a.Ipha
characters in column 2. (see instructions)

500 |Did this FQHC receive a grant under §330 of the PHS Act duting this cost reporting period? Enter "Y" for yes or 'N" for no. Tfyes, Y
camplete line 6. '

6.00  Tf the response to ling 5 is yes, indicate in column 1, the oype of HRSA grant that was awacded (see insteuctions). Enter the date of the 1 05/15/2017 Haocsoe12 |, 6.00
grant award in column 2 and enter the grant award number i column 3. If you ceceived moce than one grant subscript this line .
accordingly.
Medical Malpractice )
700 1Did this FQIC submit an initial deerning or annuzl redeeming application for medical malpractice coverage uader the FTCA with Y 11/%8/1994 1.00
HRSA? Enrer "Y" for yes oc "N" for no in columa 1. If columa 1 is yes, enter the effective date of coverage in coluemn 2, )
8.00  |Daes this FQHC carry commercial malpractice insurince? Eater "Y" for yes or "N" for no. Y .00
9.00 |Isthe mn.lpmctice 'msummce 2 c[alms-made or occurcence policy? Enter "1" for clims-made or "2" for ocourrence policy. : 1 i 9.00
. ) ’ Premiums Paid Losses Self Insumance .
1000 |List amounts of ma.lptz.cttcc presniums, pmd tosses or gelf-i -insurance in the applicable colum.ns . : 1 0 0| 10.00
Interns and Resjdents '
1300 |Ts this FQHC involved in training residents in an approved GME progeam in accardance with 2 CFR 405 2455(£)? Entee "Y" for yes or N 180 .
- |"N" for no. :
12.00 |Ts this FQHC involved in training residents in an unapproved G}\{E progeam? Enter "Y" for yes o "N" forno. ™ 1200
13.00 |Did this FQHC receive a Primary Care Residency Expansion (PCRIZ) prant authorized under Part C of Title VII of the PHS Act from N 13.00

HR5A? Enter "Y" for yes or "N" for no in columa 1. If yes, enter in column 2 the number of primacy care FTE zesidents that yous
FQHC trained in this cost reposting period for which yous FQHC received PCRE funding and in columm 3, enter the total number of
visits performed by residents funded by the PCRE grant in this cost zeporting period. (see instuctions) .
14.00 |Dxd this FQHC receive a Teaching Health Center development grant authorized undec Pact C of Title VII of the PHS Act from HRSA? | - N 0.00 Of 1400
Exntes "Y" for yes or "N" foc no in column 1. TEyes, enter in column 2 the number of FTE residents that youe RQHC teained and )
received fanding through your THC grant in this cost repozting period and in column 3, enter the total number of visits performed by
| residents funded by the TIIC grant in this cost reporting period. (see instructions)

" Capital Related Costs - Ownership/Lease of Building

15.00 [Do you own or lease the building or office space occupied by your FQHL ot i the building or office space provided at no cost to the 2 126,635
FQHC? Enter "1" for owned, "2" for leased, oz "3" for space provided at no cost in column 1. I you entex "2" in column 1, eater the
amount of rent/lease e‘tpense in colump 2.

15.00

1.00

Contract Labor Cost . . ]
16.00 | Do you use contract kbor to prowde medica.l and/ot mental health services to your patients? Enter "Y" for yes or "N foz ro in column 1, : | Y | 16.00

FORM CM5-224-14 (03-2018) (NSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED TN CMS5 PUB. 13-2, SECTION 4405.2)

Rev. 2 44-105




Health Financial Systems

In Lieu of Form CMS-224-14

CORNELL SCOTT HILL HEALTH CORP. Perdod: Run Date Time:  12/18/2018 2:06:58 PM
. o ’ From: 07/01/2017 |MCRIF32: - 224-14-
Provider CCN: 07-1825 . To:  06/30/2018 | Version: 2.8.166.1
FEDERALLY QUALIFIED HEALTH CENTER IDENTIFICATION DATA Componenf CCN: (7-1868 Worksheet -1
: ] . S Pare II
_ Clinic II _
PartI1 - FEDERALLY QUALIFIED HEALTH CENTER CONSOLIDATED COST REPCORT PARTICIPANT IDENTIFICATION DATA
. T . ’ " | Type of control v/
Site Name Date Cestified | (see instwctions) | Date Decextified | Decetification | Date of CHOW
: - - 1.00 : 200 3,00 4.00 5.00 6.00
1,00 [Site Name: |STATE STREET HEALTH CENTER . 07/08/1985 2 100
T 200 |[Street 911-913 STATE STREET P.0. Box: i 200
300 |Ciyy: . |NEW HAVEN State: CT Zip Code: | 06511-3926 County: |NEW HAVEN Designation - Bntes "R" formueal | U | . 3.00
. : . or "U" for urbar:
RQHC Operations \ ) .
' : . : : © 100 2,00
. 400 {What type of erganization is this FQHC? TE you operate as more than one sub-type of an organization enter only the applicable alpha 1 400 :
characters in column 2. (see insteuctions) . .
5.00 [Did this FQHC receive a grant under §330 of the PHS Act during this cost teporting pedod? Enter "Y" for yes or "N" for no.  IE yes, Y 5.00
complewe ling 6, ) . ] ] % )
6.00  |1fthe response to kne 5 is yes, indicate in column 1, the type of [IRSA grant that was swarded {see instructions), Enter the date of the 1f 05/15/2017 HO8C300312 6.00
prant award:in column 2 and eater the grant award mumber in column 3. If you received moré than one grant subsceipt this line
ageordingly. :
Medical Malpractice e B D -
7.00  {Did this FGHC submit an initial deeming or anaual redeeming application for medical malpractice coverage under the FTCA with Y - 11/18/1994 7.00
: THRSA? Enter "Y" for yes or "N" for no in columa 1. If column 1 is yes, enter the effective date of coverage in column 2,
8.00 - | Does this FQHC cauy commercial malpmctice insurance? Bater "¥" for yes or "N* for no. Y 8.00
9.00  [Is the malpractice insurance a chims-made or occurrence policy? Enter "1" for claims-made oz "2" for occurcence policy. 1 Bk 9.00
. L L Co . L . Premiums Paid Losses Self Insucance -
10,00 |List amounts of malpractice premiums, paid losses or self-insurange in the applicable columns. 1 0 0] 10.00
Interns and Residents . E ) . ’
11,08 [Ts this FQHC involved in training tesidents in an approved GME progeam in accordance with 42 CFRL 403.2468(0? Enter "Y" for yes or N 11.00 -
"N" for no. . ’ )
12.06 |Ts this FQHC involved in training residents in an.unapproved GME program? Eater "Y" for yes or "N for no, N 12.00
13.08 | Did this FQHC receive a Primary Care Residency Expansion (PCRE) grant autherized uader Part C of Title VIT of the PHS Act from N 13.00
HRSA? Enter "Y" for yes oc "N for no in column 1. 1f yes, enter in column 2 the number of pritmary care FTE residents that your
FQHC toained in this cost ceporting period fos which your FQHC received PCRE funding and in column 3, enter the total number of
visits pecformed by zesidents funded by the PCRE grant in this cost reposting period. (see instuctions} .
1400 [Did this FQHC receive a Teaching Health Center development grant authorized under Paxt C of Title VII of the PHS Act from HRSAP N 0.00 - 0] 1400
Enter "Y" o yes or "N" for no in coloms 1, If yes, enter in column 2 the number of FTE resideats that youe FGHC teained and
received funding theough your THC grant in this cost teporting period and in column 3, enter the total number of visits pecformed by
resideats funded by the THC grant in this cost reporting peiod. {see instructions)
Capital Related Costs « Ownership/Lease of Building s :
1500 Do you own or lease the building or office space cocupicd by your FQHE, or is the budlding or office space provided at no cost to the 2 115,432 15.00
FQHC? Entez "1" for owned, "2" for leased, oz "3" for space provided at no cost in columen 1, If you enter "2" in ¢column 1, enter the
amount of rent/lease expense in column 2, .
1.00
Contract Labor Cost -
16.00 'Do you use contract labor to provide medical and/or meutat health services to yous patients? Entex "Y' for yes or "N for no in colurn 1. | Y I 16.00

FORM CMS-224-14 (03-2018) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED [N CMS PUB. 15-2, SECTION 4405.2)
Rev. 2 : . : .
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Health Financial Systems

In Lieu of Form CMS-224-14

CORNELL SCOTT HILL HEALTH CORP. Period: ' Run Date Time:  12/18/2018 2:06:58 PM
) From: 07/01/2017 |MCRIE32: 224-14
Provider CCN: 07-1825 C To:  06/30/2018 | Version: 2.8.166.1 ;
FEDERALLY QUALIFIED HEALTH CENTER IDENTIFICATION DATA Component CON: 07-1864 Worksheet §-1
' - o Part 11
- Clindc TE o
- Part 11 - FEDERALLY QUALIFIED HEALTH CENTER CONSOLIDATED COST REFORT PARTICIPANT IDENTIFICATION DATA
Type of control Y/t .
Site Name : Date Costified | (see instructions) ) Date Decertified | Decertification | Date of CHOW
100 200 3.00 400 : 5.00 6.00
100 |Site Name: |WEST HAVEN HEALTH CENTER =~ - 07/08/1985 | 2 1.00
200 [Street 285 MAIN STRERT -|P.0.Box i 2,00
100 |City: WESTHAVEN'  [Srate: - CT Zip Code: | 06516-7307 jCounty: |NEW HAVEN Designation - Entet formmal U | 300
) . ot "U" for urban: :
FQHC Operations :
100 2400 3.00
400  |What type of nrgﬂ.nu.auon i this FQHC? If you opetate as more than one sub-type of an organization entes only the applicable alphz A ;
characters in ¢olumn 2, (see instructions)
500 [Did this FQHC receive a grant under §a3e of the PHS Act dunng this cost reporting pedod? Eater "Y" for yes ot "N for no. If yes, Y
complete line 6. = A
6.00 1 the response to kne 5is yes, indicate in column 1, the type of HRSA geant that was awarded (see instructions), Batee the date of the 1| 0%/15/2017 .| H80CS00312 6.00
graat award incolumn 2 and enter the grant awa.rd number in column 3. If you received mote than one geant subscnpt this line :
accordingly.
Medical Malpractice .
7.00 | Did this FQHC submit an initial dcemmg or annual redeeming 1.pp11:auon for medical malpractice coverage under the FTCA with hd - 11/18/19%4 .00
HRSA? Enter "Y" for yes ot "N" for 1o int columa 1, If column 115 yes, enter the effective date of coverage in column 2.
3.00  iDoes this FGHC carey « comrne:csal malpractice insurance? Enter "¥" for yes or "N" for no, Y 8.00
0.00  |Is the ma.lpncnce msurance 2 cla.unsmlade ot occurtence policy? Ente: M" for claims-made o2 "2" for coourrence pullcy 1 B 2.00
Premiuns Paid Lasses Self Tnsurarice .
10.00 |List amounts of malpractice premiums, paid losses or self-insurance in the applicable columns. 1 0 0| 19.00
Interns and Residents )
11.00 {Ls this FQHC involved in training residents in a0 approved GME program in accordance with 42 CFR 405. 2.468(f)? Exiter "Y" for yes or N 100
"N" for ne.
12.00 |Is this FQHC involved i training residents in an unapproved GME program? Enter "¥" for yes or "N" for ain, N 12.00
13.00 |Did this FQHC reccive a Primary Care R.es:dency Fxpansion (PCRE) grant zuthorized undez Past C of Tisle VIT of the PHS Act from N 13.00
HRSA? Enter "Y" for yes ot "N" for no in column 1, If yes, enter in columa 2 the numbes of primary care FTE residents that your
FQHC trained in this cost reposting period for which your FQHC teceived PCRE funding and in column 3, enter the totel number of
visits pexformed by residents funded by the PCRE grant in this cost ceporting period. (see instuctions)
1400 [Did this FQHC receive a 'I'ea.chmg Health Center development grant authorized under Pasy € of Title VII of the PHS Act from HRSA? N 0.00 0] 1400
Eates "Y" for yes or "N" for no in column 1. T yes, enter in cofumn 2 the number of FTE tesidents that your FQHC teained and
teceived Funding through your THE grant in this cost reporting petiod and in column 3, enter the watal number of visits pecformed by
residents funded by the THC geant in this cost teporting period. (see instructions)
Capital Related Costs - Ownership/Lease of Building
1500 Do you own or lease the building or office space occipied by yout FQHC, ot is the building or office space provided at no cost to the 1 0 15.00
FQHC? Eater "" for owned, "2" for leased, or 3" fos space provided at no cost in columa 1. If you enter "2 in column 1, eater the :
amount of rent/lease expense in column 2,
1.00
Contract Labor Cost :
16.00 1D0 you use contract laboz o provide medicel and/or mental health sesvices to your patients? Entec "Y" for yes ot "N" for no in colunn 1. | Y | 16.00

FORM CM3-224-14 (03-2018) (INSTR.UCTIONS FOR THIS WORKSHEET ARE FUBLISHED IN CMS PUE. 15-2, SECTION 4405.2)
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Health

Financial Systems

In Lieu of Form CMS-224-14

CORNELL SCOTT HILL HEALTH CORP. ' Pesdod: Rusnt Date Time:  12/18/2018 2:06:58 M
- From: 07/01/2017 | MCRIF32: 224-14
{Provider CCN: 07-1825 - : To:  06/30/2018] Version: 2.8.166.1
FEDERALLY QUALIFIED HEALTH CENTER. IDENTIFICATION DATA Coemponent CCN: 07-1867 Wosiksheet 5-1
- Part I
} . . Clinic IV :
Part I - FEDERALLY QUALIFIED HEALTH CENTER CONSOLIDATED COST REPORT PARTICIPANT IDENTIFICATION DATA
. . . . . ) Type of conteol | V/I
Site Name : - Date Cectified |{see instructions) | Date Decertified | Decertification | Date of CHOW
1.00 ) ] 2.00 ) 3.00 +4.00 5.00 6.00
1.00  iSite Name: |GRANT STREET PARTNERSHIP ‘07/93 985 2 ) 1.00
2.00  jStreet. 62 GRANT STREET P.C. Box: R R e i 5 2.00
3.00 {City: NEW HAVEN Seate: CcT Zip Code: | 06519-2514 |County: |[NEW HAVEN Desigration - Entec "R" forsurl | U | 3.00
: . : . or "U" for urban:
FQHC Operations ) .
) ) . L : . . : : . o 1.00 200
4.00 - |What type of organization is this FQHC? If you operate as more than one sub-type of an organization entes anly the applicable alpha ) A 4.00
charactess in column 2, (see instructions) ' :
5.00 |Did this FQHC receive 4 geant under §330 of the PHS Act during this cost reportng period? Bater 'Y for yes or "N* for no. 1fyes, Y 5.00
complete ine 6, ~ . . )
6.00 . |1f the cesponse to line 5 is ¥és, indicate in column 1, the type of HRSA grant that was awarded {see instructions), Entec the date of the 1| 05/15/2017 I180C500312 6.00
grant award in column 2 and entes the grant award number in column 3. Ifyou received more than one grant subseript this line C
accordingly. )
Medical Malpractice :
- 700 |Did this FQHC submit an initial deerning or annual redeeming application for medical malprmctice coverage under the FTCA with Y 11/18/1994 7.00
HRSA? Eater ™Y for yes ot "N" for no in columa 1. 1f column 1 is yes, enter the effective date of coverage in column 2,
800 |Does this FQHC carsy commercial malpractice ingurance? Enter "Y" for yes oz "N" for no. ) Y 8.00
200 [Is the malpractice insurance 2 chims-made or occurrence policy? Enter "1" for élaims-made or "2" for occucrence policy, 1 9.00
' ; - : : Premiums Paid Losses Sell Insurance
10.00 |List amounts of malpractice premiums, paid Josses or self-insurance in the applicable columns. 1 ' 0 0] 10.00
Interns and Residents - ) - .
1100 {Is this FQHC involved in training residents in an approved GME program in accordance with 42 CFR 405.2468(0? Enter ™Y for yes or "N 1100,
. "N" forno, - . . o .
12.00 }Ts this FQHC involved i training residents in an unapproved GME program? Bater "Y" for yes or "N" for no. S N 12.00
13.00 |Did this FQHC receive a Primary Cace Residency Bxpansion (PCRE) grant authorized under Part C of Title VIT of the PHS Act fom N 13.00
FIRSA? Entes "Y" for yes ac "N for no inf column 1. If yes, enter in column 2 the number of primary care FTE residents that your
FQHC trained in this cost reposting period for which your FQHC received PCRE funding and in colunn 3, enter the total number of
visits pecformed by residents fanded by the PCRE grant in this cost ceporting period. (sée nstuctions)
14.00 (Did this FQHC seceive a Teaching Herlth Center development grant autharized under Part G of Tide VII of the PHS Act from HRSA? N £.00 0] 1400
Enter "Y" for yes or "N" for no in column 1, TE yes, entec in column 2 the number of FTE tesidents that yous FQHC taided and
received fanding through your THC grant in this cost reporting pertiod and in column 3, eater the total number of visits pecformed by
residents funded by the THC grant in this cost teporting period, (see instructions)
Capiral Related Costs - Ownership/Lease of Building .
1500 | Do you own ot lease the buikling o office space orcupied by your FQHC, os is the building or office space provided 4t no cost to the 2 1
FQHC? Bater "1" for owned, "2" for lensed, or "3" foc space provided at no cost in columa 1. 1f you enter "2" in column 1, enter the
amount of rent/lease expense in colunan 2. :

1.00] -

Contract Labor Cost

16.00

| Do you use conteact Iabor to provide medical and/oz mental health services to your patients? Enter "Y' foc yes or "N" for no in columa 1,

| ¥ §

16.00

FORM CMS-224-14 (03-2018) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED 1N CMS PUB. 15-2, SECTION 4405.2)
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Health Financial Systems In Liéu of Form CMS-224-14

CORNELL SCOTT HILL HEALTH CORP. Period: Run Date Time:  12/18/2018 2:06:58 PM
) : From: 07/01/2017 | MCRIF32: 224-14

Provider CCN: 07-1825 To:  06/30/2018| Version: ' 2.8.166.1 ;
FEDERALLY QUALIFIED HEALTH CENTER IDENTIRICATION IDATA . - - . Component CCN:- 07-1866 ‘Worksheet S-1

S : ' : ‘ Part IT

Clinic ¥
PartI1 - FEDERALLY QUALIFIED HEALTH CENTER CONSOLIDATED COST REPORT PARTICIPANT IDENTIRICATION DATA
. . ‘| Type of control - v/
Site N_ame s : Date Cetified |{seé instructions) | Date Decestified | Deecitification | Date of CHOW | .
- 1.00 - : . ) 2.00 3.00 . 400 - 500 © 6.00

100 |Site Name: |DIXWELL HEALTH CENTER ) ) 07/08/1985 2 1.00

200 |Streer - |226 DIXWELL AVENUE P.0, Box: HLT SRR 2.00 -

300 [ciy: NEW HAVEN State: cT 06511-3456 |County: INEW HAVEN Designation - Entec " 3.00

. : . or "U* for uthan:
FQHC Operaﬁons L
- - B 100 200 - 3.00

400  [YWhat type of crganization is r]'ns FQHC? Ifyou operate as more than one sub -type of an org-anuauon enter only the apphcable alpha . ’ A Eende 3. 400 -
charactess in column 2. (see instructions) - ) )

500 |Did this FQHC receive a grant under §330 of thc PHS Act during this cost reporting penod? Enret "Y" for yes or "N" for no. If yes, Y 500,
complete line 6. .

6.00 |1f the response to line 5 isyes, mdscare in column 1, the type of IRSA grant that was awacded (see insiructions). Enter the date of the 1| - 05/15/2017 HB70CS00312 6.00
grant award:in calema 2 and enter the grant award number in columa 3, [ you received mare than one : grant subscnpt this line : '
accordingly.

Medical Malpractice

700 |Did this FQHC submit an initial deemmg or annual redeeming apphcauon for medical malpractice coverage under the FTCA with Y 11/18/1994 7.00

|BERSA? Enter "Y" for yes or "N" for no in column 1. If column 1 is yes, enter the effective date of coverge in column 2.

8.00 " |Does this FQHC carry commercial malpractice insucance? Enter "Y" for yes or"N" for na. Y 8.00

5.00 |15 the malpractice insurance a cla.i.ms-mzde ot oceurnence policy? Enter "1" for claims-made or "2" for occurrence policy. 1 2.00°

: - . : Premiums Paid Losses Self Insurance }

10.00 1List amounts of m‘alprachce premiums, p:ud lns<es ot seif-insumnce in the applicable columns. 1 0 0| 10.00

Interns and Residents

11,00 (Ts this FQHC invalved in trining ms:dents inan approved GME progam in accordance with +2 CFR 405 2465(0? Euter "Y" for yes or N
"N" for no. )

1200 [Ts this FQHC involved in training residents in an unapproved GME, program? Enter "Y¥" for yes o "N" fo: no. N

13.00 |Did this FQHC receive 2 Primary Cace Residency Expansion (PCRE) grant authorized under Part C of Tide VIl of the PHS Act &cm N

HRSA? Eater "Y' for yes or "N" for na in column 1, I€ yes, enter in columa 2 the number of primaty care FTE residents thar your

BQHC trined in this cost reporting period fos which your FQHC received PCRE funding and in column 3, enter the total Aumber of

visits performed by residents funded by the PCRE grant in this cost reporting period. (see instuctions)

14.00 | Did this FQHC receive s TeachmgHealth Center deve]opment grant authorized under Part C of Title VII of the PHS Act from HRSA? N 0.60 - 0] 1400
Entec "Y" for yes oz "N" for no incoluma 1. IE yes, enter in column 2 the number of FTE residents that your F(QHC trained and )

received funding through your THC grant in this cost repozting period aad in column 3, enter the totsl number of visits performed by

residénts funded by the THC grant in this cost reposting period. (see mstxucuons)

Capital Refated Costs ~ Ownershlp/Leasc of Buildinig

1500 (Do you ovwm or lease the building or office space occupiéd by your FQHC, or is the buddmg oz office space pruwded at no cost ta the 1
FQIIC? Enter "1" for owned, "2" for leased, or "3" for spm:e provided at nc cost in columa 1, If you entec "2" in column 1, enter the
asmonint ofrent/le-Lse expense in colunm 2. .

Contract Lalmr Cost

16.00 |Do you use contract labor to pcovxde medical -md/ox mental health services to your patients? Entes "¥" for yes ar "N for no in cqumn 1. | Y | 16,00

FORM CMS-224-14 (03-2018) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IM M8 PUB 13-2, SECTION 4405.2)

Rev. 2 44-105




Hezlth Financial Systems In Licu of Form CMS-224-14

CORNELL SCOTT HILL HEALTH CORP. Pertod: Run Date Time:  12/18/2018 2:06:58 PM
' From: 07/01/2017 {MCRIE32: 224-14
Provider CCN: 07-1825 To:  06/30/2018 [Version: 2.8.166.1
FEDERALLY QUALIFIED HEATL,TH CENTER IDENTIFICATION DATA - . Component CCN: 07-1865 Worksheet S-1
i Part IT
Clinic VI
Part Il - FEDERALLY QUALIFIED HEALTH CENTER CONSOLIDATED COST REPORT PARTICIPANT IDENT[FICATION DATA
: } | Type of contral : /1 :
" Site Name L Date Certified | {see instsictions) [ Date Dacertified | Decertification | Date of CHOW
1.00 o ' 200 3.00° 400 . 50 600
1.00 }Site Name: |SQUTH CENTRAL REHAB]LITATION : 07/08/1985 z2 : 1.00
200 |Streer 232 CEDAR STREET P.QO. Box: i 2 ; 200
300 |Cig: NEW HAVEN Stater CT Zip Code: | 06519-1610 [County: [NEW HAVEN Designation - Eatez "R™ forsural [ U | 3,00
' : or " for urbam:
FQHC Operations

100 200

400 |What type of ogganization is this FQHC? If you operate as moze than one sub-type of an organization enter only the appllcable alpha
characters in columa 2. (see instnscrions)

500 |Dig this FQHC receive a grant under §330 of the PHS Act during this cost teporting peciod? Enter "Y" for yes or "N" for no. 1fyes, Y
complete line 6,
6.00 [1F che response to line 5 is yes, indicate in colurnn 1, the type of HRSA grant that was awarded (see instructions). Enter the date of the 1§ 05/15/2017 HE0CH00312 6.00
- | grant award in coliynn 2 and enter the grant awa:d numbe: in cqumn 3. If you received more than one grant subscript this line .
accordingly.
Medical Malpractice ) i - oo
7.00  jDid rthis FQHC submit an initial deeming or a.nnua.l redeemmg appl.:cauon for medical malpractice coverage undes the FTCA with Y 11/18/19%4 7.00
11RSA? Bater "Y" for yes or "N" for no in column 1. If column 1 is yes, enter the effective date of coverage in colemn 2.
3.00  [Does this FQHC cascy commercial malpractice insurance? Bater "Y" for yes or "N" for no. . . Y 8.00
9.00 |Is the malpractice insusance 4 claims-made or occncrence policy? Eater "1" for claims-made or "2" for occussence policy, 1 2S00
B : - . o Premiums Paid Losses Self Insurance FE
10.00 |List amounts of malpractice premiums, peid losses o self-nsurance in the applicable columas. ' 1 o - 0| 10.00
Interns and Residents '
11.00 |Ts this FQHC involved in training ms:dents in an approved GME program in accordance with 42 CRR 405.2468(6)? Enter e for yes ot N 3 1100
"N" for no. '
12.00 |Ts this FQHC involved in training residents in an unappmved GME program? Enter "Y" for yes or "N" fot no. : - N 12,00 -

13.00 |Did this FQHC receive 2 Primary Care Residency Expansion (PCRE) grant authorized undez Part C of Title VIT of the PHS Act from N ' 0.00 0] 13.00
TIRSAP Enter "Y" for yes or "N fos no in columa 1. If yes, enter in column 2 the number of primary care FTE residents that youc : : )
FQHC trained in this cost reporting pesiod for which your FQHC received PCRE finding and in column 3, enter the total number of
visits performed by residents funded by the PCRE grant in this cost reporting period. (see insiuctions) )

14.00 |Did this FQHC receive a Teaching Health Centec development grant authorized under Part C of Title VII of the PHS Act from HRSA? N 0.00 0| 14.00
Enter "Y¥" for yes or "N for no in columa 1. I€ yes, enter in column 2 the numbes of FTE residents that your FQHC teafned and : -
received funding thsough your THC grant in this cost reporting period and in column 3, enter the total aumber of visits performed by
residents funded by the TEIC grant in this cost reporting period. (see instructions) )

Capital Related Costs - Owniership/Lease of Building

15.00 | Do you own or lease the building or office space accupied by your FQHC, o is the building ar ofﬁce space provtded 2t no cost to the C 1 15.00
FQHC? Enter "1" for owaed, "2" for leased, oc 3" for space provided at ne cost in columa 1. If you eates "2" in column 1, enter the
amonunt of wént/lease expense in column 2.
_ 1.00
Contract Labor Cost : .
16,00 ‘| Do you use contract laboe to provide medical and/or mental health services o your patients? Entec "¥" for yes or "N" forno in column 1. : : I Y | 16.00

FORM CMS-224-14 (03-2018) INSTRUCTIONS FOR ['H[S WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 4405.2) : .
Rev. Z . 44-105



Health Financial Systems

In Lieu of Form CMS-224-14 .

CORNELL SCOTT HILL HEALTH CORP. Period: Run Date Time: ~ 12/18/2018 2:06:58 PM
. From: 07/01/2017| MCRIF32: 224-14
Provider CCN: (7-1825 To:  06/30/2018; Version: 2.8.166.1
FEDERALLY QUALIFIED HEALTH CENTER IDENTIFICATION DATA Component CCN; 07-1898 Worksheet S-1
i S Part IT
Clinic VII
Part 1] - FEDERALLY QUALIFIED HEALTH CENTER CONSOLIDAT ED COST REPORT PARTICIPANT IDENTIFICATION DATA.
) "| Type of coatrol Vi1 .
Site Name " Date Certified | (see instructions) | Date Decectified | Decertification | Date of CHOW
1.00 - . 2.00 3.00 1.00 5.00 6.00
100 |Site Name: |CMCH . . 08/12/2013 2 - 1.00
200 |Street: 34 PARK STREET P.0. Box: : 2,00
3.00 |City:- NEW HAVEN : State: CT Zip Code: [ 06519-116% |County: |NEW HAVEN Designation - Entec "R" forcural, | U | 3.00
' . or "U" for usban:
FQHC Operations
100 2.00

400  [What type of organization is this FQHC? T you operase as more than one sub-type of an organization enter anly the applicable alpha A

characters in column 2. (see instrctions)
500 |Did this FQHC receive a grant under §330 of the PHS Act during this cost tepoﬂmg pesiod? Em:er "y for yes or "N" for no, 1fyes, Y

complete Ine 6.
5.00 |If the response to line 5 is yes, indicate in column 1, the fype of HRSA prant that was awarded (see instructions). Enter the date of the 1§ 05/15/2017 HE0CS00312 6,00

grant award in column 2 and enter the grane awerd number in column 3. TE you received more than one grant subsceipt this lme ‘

|accardingly.
Medical Malpractice . ]
7.00  [Did this FOHC submit an initial deemmg or annual :edeemmg apphc:mon for mediwal malprachce coverage under the FICA with . Y 11/18/1994 7.00

HRSA? Enter "Y" for yes or "N" forno in column 1, Tf column 1 is yes, enter the effective date of coverage in column 2
500 |Does this FQHC earty commercial malprectice insusance? Enter "¥" for yes oz "N" for ao. Y 8.00
900  [Is the malpractice insurance a claims-made or occurcence policy? Enter "1" for claims-made or "2" for occusrence policy. : 1 ([ 9.00

: : Premiums Paid Lossés Self Tnsurance
10.00 |List amounts of malpractice premiums, paid losses or self-insurance in the applicable columns. i) 0 0] 10,00
Interns and Residents
11.00 |Ts this FQHC involved in training sesidents in an appsoved GME program in nccotda.nc.e with 42 CFR 405. "468(&)? Enter "Y" for yes of ‘N 11.0%
: "N" for no,

12,00 |Ts this FQHC mvo]\'ed in training residents in an undpproved GME program? Enter "¥Y" for yes or "N for no. N 12.00 .
13,00 |Did this FQHC receive a Primary Cace Resndency Hxpansion (PCRIE} grant authorized under Pace C of Title VII of the PHS Act from N 13.00

HRSA? Entes "¥" for yes or "N for no in column 1. If yes, enter in column 2 the number of primacy care FTE residents that your

FQHC trained in this cost reporting petiod foe which your FQHC received PCRE funding and in column 3, enter the total number of

visits pecformed by tesidents funded by the PCRE prant in tlis cost reporting period. {s¢¢ instuctions)
14.00 [Did this FQHC receive a Feaching Health Center development grant anthorized under Part C of Title VII of the PHS Act from HRSA? N 0.00 03 14.00

Bnter "Y" for yes oz "N” for no in column 1. I yes, enter in coluan 2 the number of FTE residents that your FQHC trained and '

received fanding through your THC graat in this cost reporting period and in column 3, enter the total number of visits performed by

residents Funded by the THC grant in this cost reporting period. (see mst:ucuons)
Capital Related Costs - (Ownership/Lease of Building )
15.00 |Do you own or Jase the building or office space occupied by your FQHC, or is the building or office space provided at 1o cost to the 2 15.00

FQHC? Enter "1" for owned, "2" for leased, ov "3" for space provided at no cost in column 1, 1 you enter "2" in colemn 1, enter the

amount of rent/lease expense in coumn 2.

1.00

Contract Lahor Cost
16.00 | Do you use contract labor to provide medical and/or mental health services to yous patients? Enter "Y" for yes o "N" for no in column 1. | b4 | 16.00°

FORM CMS-224-14 (03-2018) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 440)5.2)
Rev. 2

44-105



Health Financial Systems

In Lieu of Form CMS-224-14

CORNELL SCOTT HILL HEALTH CORP. Period: Run Date Time:  12/18/2018 2:06:58 PM
‘VBrom: (07/01/2017 [MCRIF32: 224-14
Provider CCN: 07-1825  |Ta:  06/30/2018 | Version: 2.8.166.1
FEDERALLY QUALIFIED HEALTH CENTER IDENTIFICATION DATA . Component CCN: 07-1897 Wosksheet 5-1
“Part I
Clinic Vi1 ’
Pari II - FEDERALLY QUAL]FIED HEALTH CENTER CONSOLIDATED COST REPORT PARTICIPANT IDENTIFICATION DATA ) :
Type of control . A7
Site Name ) Da.te Ceriified |(see instructions) | Date Decertified | Decertification | Date of CHOW
- 1.00 2.00 : 3,00 400 . 5.00 6.00
1.00  |Site Name: |HARBOR HEALTH SERVICES ) . 07/29/2013 2 1.00
200 |Street: 14 SYCAMORE WAY ) P.O. Box: . i | 200
. 300 |[Cige " |BRANFORD - {Srate: CT Zip Code: [ 06405-6551 |County: |NEW HAVEN Designation - Pates "R forural | U | 300
Co . . or "U" for ucban:.
FQIHC Operations . o )
: 100 200 |
400 [What type of osganization s this FQHC? If you operate 28 mote than one sub-type of an orgenization entes nnly the apphcnble alpha 400
characters in column 2, (see instructions)
500 {Did this FQHC receive a grant under §330 of the PHS Act during this cost (&portmgpenod? Enter "Y" for yes ot "N” for no. [fyes Y 500 °
comglete line 6. i A4 :
600 |1f the response 1o line 5 is yes, indicate in columa 1, the type of FIRSA grant that was awarded (see instauctions). Enter the date of the 1| 05/15/2017 T180C500312 6,00
grant award in column 2 and enter the grant awaed number in columa 3. 1f you received more than one grant subscript this line :
accordingly. . .
. Medical Malpractice
7.00 | Did this FQHC submit an initia! deeming or annual redesming application for medical malpractice coverage uader the FTCA with 4 11/18/1994 1.00
HRSA? Enter"¥" for yes or "N" for no in column 1. If column 1 is yes, enter the effective date of coverage in columa 2.
300 |Does this FQFC-carry commercial malpractice insurance? Bntec "Y" for yes or "N" for 0. Y 8.00
2.0  |Is the ma.lpmcuce insurance 2. claims-made or eceursence policy? Enter "1" for clims-made or "2" for occursence policy. 1 : 5] 9400
. ] " Premiums Paid Lasses Self Insurance
10.00 {List amounts of malpractice premiums, paid losses or selfinsurance in the applicable columns, 1 Q | 10.00
- Interns and Residents .
1180 |Ts tis FQHC involved in training residents in an approved GME program ia n.cco:d:mce with 4% CFR -!-05 2468()? Enter "Y" for yes or N 1100
"N" forno, ’
12,00 [Ts this FQFC involved in training residents in an unapproved GME program? Bater "Y" for yes o "N" for no. N 12.00
13.00 |Did this FQHC receive a Primary Care Rcs:dency Expansion (PCR.E) grant authorized undee Part C of Title VIT of the PHS Act from N 13.00
HRSA? Enter "Y" for yes ac "N" for no in column 1. Ifyes, enter in column 2 the aumber of primacy care FTE zesidents that pour i
FQHC trained in this cost seporiing period for which your FQHC received PCRE funding and in column 3, enter the total number of
visits pecformed by residents fanded by the PCRE grant in this cost reposting period: (see instuctions)
© 1480 |Did this FQHC teceive a Tenc]-ung Health Center development grant authosized under Pare C of Tifle VIT of the PHS Act from HRSAP N 0.00 ‘0l 14.00
Enter"Y" for yes ot "N" foe no in columa 1, Tf yes, enter in column 2 the number of FIE residents that your FGHC trained and
ceceived funding through your THC grant in this cost reporting period and in column 3, entes the total number of visits perfo:med by
residents funded by the THC grant in this cost reporting peiod. (see instructions)
Capital Related Costs - Ownership/1.ease of Building
15.00 |Do you own or lease the building or office space occupied by your FQHC, or is the building or office space prnvxded atno cost to the 2 1t 15.00
FQHC? Enter "1" for owned, "2" for leased, ax "3" for space provided at no costin column 1, If you enter "2" in columa 1, enter the .
amount of rent/lease expense ia column 2. '

1.00

Cm\tmct Labor Cost

16.00 |Do you use contract labor to provide medicaland/or mental health services to your_pz\txcms? Entet *Y" for yes ot "N" for no in column 1.

[ ¥ ] 1600

FORM CMS-224-14 (03-2018) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 4405.2)
Rev. 2

44-105



Health Financial Systems - In Licu of Form CMS-224-14

CORNELL SCGTT HILL HEALTH CORP, . Perdod: Run Date Time: - 12/18/2018 2:06:58 PM

. ' ) From: 07/01/2017 | MCRIF32: - 224-14 “
Provider CCN: (7-1825 |Tar  06/30/2018 | Version: 2.8.166.1 :
FEDERALLY QUALIFIED HEALTH CENTER REIMBURSEMENT QUESTIONNAIRE _ o Worksheet 5-2

Provider Organization and Operation

/N Date W/
1.00 200
100  |Has the FQHC changed ownershxp :mmedlatelypnor to the begmnmg of the cost tepcmmg penod? IF yes, enter the date oE the change in N 1.00
* |column 2. (see instructions) ‘
2.00 - {Has the FQHC rexminated patticipation in the Medxcnre program? If yes, entes in column 2 the date of termination and in column 3, "V" foc N ’ 2.00
voluntary or "I" for inveluntary, (see instrucrions) 1
3.00 |Is the FQHE involved in business teansactions, inchiding management contracts, with individuals or entities {e.g:, chain homie offices, dag or N 3.0
medical supply compasies) that ax¢ related to the provider or its officess, medical staff, management personnel, or members of the board of
directors through ownership, control, oz family and other similac selationships? (see mstmcncns) ]
Financial Data and Reports -
Y/N-- Type Date Y/N
- 1.00 2.00 3.00 . 4.00
400 |Colusnn 1; Were the financial statements prepared by a Certified Public Acconntant? Column 2: 1€ yes, enter "A" for Audited, * Y A 12/31/2018 N 4.00
"C" for Compiled, or "R for Reviewed. Submit complete copy or enter date available in column 3. {mm/dd/yyyy) Column -1-
Are the cost report tatal expenses and total revenues different from those on the filed fnancial statements?
Approved Educational Activities .
: . ¥/N ¥/N
. ] L ’ 1.00 2.00 )
5,00 jAre costs for Intern-Resident programs claimed on tlie cursent cost repost? : N 5.00
600 |Was an Intern-Resident program initizted ot renewed in the current cost reporting period? IF yes, see instructions. N 6.00
700 |Are GME costs directly assigned to coxt centers other than Aliowable C‘ ME Costs on Worksheet A? IF yes se¢ ingtzuctions. . ) N .00
Bad Debts - ’ :
Y/N -
. : : <o L . 100
8.00 |Ts the FQHC seeking reimbucsement for bad debts? Tf yes, see instractions. N 8.00
9.00 [1Fline 8 is yes, did the FQHC's bad debe collection poticy change duing this cost reporting peciod? IE yes, submit copy ) : N - - 9.00
10.00 |Tf line 8 is yes, were patient coinsurance amounts waived? If yes, see instructions. N 10.00
PS&R Report Data
Y/N Date
_ i 1.00 2.00 .
11.00 |Was the cost report prepared using the PS&R Report only? If column 1 is yes, enter the paid-through date of the PS&R Report used in column 2. (see N 11.00
. |instauctions)
12.00 [Was the cost repost prepared using the PS&R Report for totals and the FQHC's records for allocation? If column 1 s yes, enter the paid-through date in columa N 12.00
2. (see instructions)
13.00 | If line 1loc 12 is yes, weee adjustments made to PS&R Repc:t data for additional claims that havc been billed but are not included on the PS&R Repost used to N 13.00
file the cost report? If yes, see instructions.
1400 [IF line 11 or 12 is yes, were adjustments made to PS&R Repor data for cossections of other PS&R Report information? IF yes, see instructions, N 14,00
1500 [If ne 11 or 12 is yes, were adjustments made to PS&R Report data for Other? S N 15.00
" {Describe the other adjustments:
16,00 [Was the cost report prepared using only the FQHC’s records? IF yes, see instuctions. - Y 16.00
Cost Report Preparer Contact Information :
17.00 [First Name:  [MATTHEW |Lm name: |[BAVOLACK. [rite: [PRINCIPAL 17.00
18.00 [Employer MARCUM LLP : ] . ) 18.00 -
19,00 |Phone Number: |203-781-9600 EEmail Address: lMATTHEW.BAVOLACK@MARCUMLLP.COM 19.08

FORM CMS-224-14 (03-2018) ('INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 4406)

Rev. 2 44-106



Health Financial Systems

In Lieu of Form CMS-224-14

CORNELL SCOTT HILL HEALTH CORP. Period: - Run Date Time:  12/18/2018 2:06:58 PM
From: 07/01/2017 |[MCRIE32: 224-14 “
Provider CCN: 07-1825 To:  06/30/2018 | Version: 2.8.166.1
FEDERALLY QUALIFIED HEALTH CENTER DATA Worksheet 8-3
Part I
PART I - FEDERALLY QUALIFIED HEALTH CENTER STATISTICAL DATA
o ' B CENTER Total All
CCN Title V Tidle XVIIT | Title XTX Other Patients
0 100 2.00 3.00 4.00 500
100 |Medical Visits (07-1823 - CORNELL SCOTT HILL HEALTH CORP.) 848 7,912 48,629 22,892 50,2818  1.00
101 |Medical Visits (G7-186% - COMMUNITY HEALTH CONNECTIONS) 78 1,771 9,485 2,973 14,307| 1.01
102 |Medical Visits (07-1868 - STATE STREET HEALTH CENTER) 3 1,088 3903 1,109 6,403) 1.02
103 |Medieal Visits (07-1864 - WEST HAVEN HEALTH CENTER}) | 85 1,119 5,066 2,248 ‘8,518 103
104  [Medical Visits {07-1867 - GRANT STREET PARTNERSHIP) 1 23 511 13 548 1.04
1.05  |Medical Visits {07-1866 - DIXWELL HEALTH CENTER) 3 1,522 4,987 1,203 7,715| 1.05
106 | Medical Visits (07-1865 - SOUTH CENTRAL REHA.BILI'I'ATION] 3 255 3,587 326 4171 106
107 |Medical Visits (07-£398 - CMCIT) 2 - 424 433 143 1,062 1.07
1.08  |Medical Visits (07-1807 - HARBOR HEALTH SERVICES} 0 i 8 3 18] 1.08
200 |Total Medical Visits. 1,023 14,121 76,609 31,210 122,963 2.00 .
300 |Mental Health Visits (07-1823 - CORNELL SCOTT HILL HEALTH CORP) 0 2,945 25,968 3,821 32,734 3.0
301  |Mental Health Visiis (07-1869 - COMMUNITY HEALTH CONNECTIONS) 0 601 2,843 805 4,249} 3.01
3.02  |Merita) Health Visits (07-1868 - STATE STREET HEALTH CENTER) & 98% 4,400 1,137 6,522] * 3.02
3.03  |Mental Healdh Visits (07-1864 - WEST HAVEN HEALTH CENTER) 07-1864 0 1648 3965 ~ 1,790 7403( 3.03
3.04 |Mental Health Visits (§7-1867 - GRANT STREET PARTNERSHIP} 07-1867 0 306 14929 4717 19,952} 3.04
3.05  |Mental Health Vsits (07-1866 - DIXOWELL HEALTH CENTER) 07-1866 0 2,160 13,528 3,121 18,609| 305
3.06 |Mental Health Visits (07-1865 - SOUTH CENTRAL REHABILITATION) 07-1865 3 209 28,987 11,662 40,861 3.06
307  |Mental Health Visics {07-1898 - CMCH) 07-1898 Q 0 0 O 0| 3.07
308 |Mental Health Visits (07-1897 - HARBOR HEALTH SERVICES) - D7-1897 0 0 0 0 0| 3.08
400 |Total Mental Health Visits 3 4,854 94,420 27,0583 130,330 400
500 |Numbes of Visits Pecfosmed by Intems and Residents (07-1825 - CORNELL 5COTT HILL 07-1825 0 0 0 0 o 5.00
HIZALTH CORP) ) .
" 501 [Number of Visits Performed by Interns and Restdents (07-1869 - COMMUNITY HEALTH 07-1862 0 0 o 0 ot 501
: COMNNECTIONS) )
5.02  |MNumbe: of Visits Performed by Interns’ and Rcs:denrs {07 -1868 - STATE STREET HEALTH 07-1868 0 0 a 0 - B 502
CENTER) .
503 |Number of Visits Decformed by Intems and Rcs1dcnts (07-1864 - WEST HAVEN HEALTH 07-1864 0 0 0 o 01 -5.03
CENTER)
504 |Mumber of Visits Pecformed by Interns and Residents (07-1867 - GRANT STREET 07-1867 0 0 &} 0 of 5.04
PARTNERSHIP)
5.05 iMumber of Visits Performed by Interns and Residents (07-1866 - DEXWELL HEALTH 07-1866 0 4} 0 0 o 505
CENTER) .
506  |Numberof Visits Pecformed by Interns and Residents {17-1865 - SOUTH CENTRAL 07-1865 o 0 0 0 0| 506
: REHABILITATION)
507 |Number of Visits Performed by Interns and Residents (07-1898 - CMCH) 07-1898 0 0 o [ 0] 507
508 |Mumber of Visits Performed by Intesns and Residents (07-1897 - HARBOR HEALTH 07-1897 0 0 0 0 | 508
SERVICES)
6.00 - | Towal Number of Visits Pécformed by Interns and Residents 0 ] 9 0 9f 400

FORM CMS-224-14 (04-2016) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 4407. 1

Rev. 1
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Health

Financial Systems

In Lieu of Form CMS-224-14

CORNELL SCOTT HILL HEALTH CORP. Period: Run Date Time: ~12/18/2018 2:06:58 PM
o From: 07/01/2017 | MCRIF32; 224-14
Provider CCN: 07-1825 To:  06/30/2018| Version: 2.8.166.1 :

FEDERALLY QUALIFIED HEALTH GENTER DATA

Worksheet §-3

Parts IT & 11
PART II - PEDERALLY QUALIFIED HEALTH CENTER CONTRACT LABOR AND BENEFIT COST .
- : ] o G T - Contmet Labar Benefiz Cost
_ . . T 1,00 2.00
100 | Totnd facility contract labor and beaefit cast 1,169,440 3,842,691| - 1.00
200 |Physician ' ) 575,350 687,392 200
. 3.00 | Physician Assistant 98,828 34910 3.00
400 [Nucse Practitioner 412,745 881,517 400
500 ;Visiting Registered Nurse 0 al 500
6.00  jVisidng Licensed Practical Nusse 4 0 6.00
700  !Cenified Nurse Midwife - 33,700 31,601 7.00
8.00 iClinical Psychologist H977 717.367) 8.00
9.00  (Cliniea) Social Worker 4 1,154,365 9.00
1000 |Laboratory Technician 0 0] 10.00
1100 |Reg Dictician/Cert DSMT/MNT Educator 0 15,7221 11.00 .
12,00 |[Physical Thempist 1,840 0] 12.00 -
13.00 | Occupational Therapist 0 13,314] 13.00
1400 |Other Alkicd Health Personnel 0 886,003} 14,00
15.00 |Tnterns & Residents ] 0f 15.00
PART II - FEDERALLY QUALIFIED HEALTH CENTER EMPLOYEE DATA L :
: S : ' ) I B Number of Employees (Full Time PEquivalent)
Enter the number of houss in your normal work week: 40,00 Seaff Conlract Total
- ) : 100" - 2.00 3.00
16.00 Physician (Enter the number of hours in your normal work week in columa 0) 20.09 099 21.08( 16.00
17.00 | Physician Assisiant 2.00 1.58 3.58| 17.00
18.00 | Nuzse Pristdoner - 67.37 349 70.86] 18.00
© 19.00 | Visitng Registered Nucse 0.00 0.00 0.00] 19.00
20.00 | Visiting Licensed Practical Nurse 0,08 0.00 0.00( 20.00
21.00 [Certified Murse Midwife 128 0.23 i51| 21.00
22.00 |Clinical Psychologst 1.00 0.21 121| 22.00
23.00 |Clinical Social Worker 103.21 0.00 103.21] 23.00
2400 |Labomtory Technician 0.00 0.40 0.001 24.00 "
23.00 |Reg Dictician/ Cert DSMT/MINT Educator - B.15 0.00 8.15] 2500
2600 |Physical Therapist 0.00 0.01 0.01| 26.00
2700 | Occupationat Therapist 1.00 (.00 1.00| 27.00
28.00 |Other Allicd Health Personnel 96.19 (.00 96.19] 23.00
2000 {Tnterns & Residents 0.00§ i 0.80] 2000

FORM CM3-224-14 (03-2018) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 4407.2 & 4407.3)
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Health Financial Systems

In Lieu of Form CMS-224-14

CORNELL SCOTT HILL HEALTH CORP

Period:

Run Date Time:

12/18/2018 2:06:58 PM .

From: 07/01/2017 [MCRIE32: 224-14 gﬁ
P1ov1der CCN: 07-1825 To 06/30/2018 Version: 2.8.166.1 i
RECLASSIFICATION AND AD]USTMENT OF TRIAL BALANCE OF EXPENSES Worksheet A
NET
Cost Cent?r Descriptien o RECI,;,;SI?ELED EXPFE('JI\;{SES
{omit cents) TOTAL (col. 1] RECLASSIFI- | BALANCE {eol. " | ALLQCATION
SALARIES QTHER +col. ) CATIONS |~ 3#col4) |ADJUSTMENTS| (col. 5 £ col. 6)
1.00 200 3,00 400 5.00 600 - 7.00
GENERAL SERVICE COST CENTERS . : .
100 | 6200 [CAP REL COSTS-BLD(G & FIX 1,382,081 1,382,081 0 1,382,081 0 1,382,081] 100
200 | 0200 |[CAP REL COSTS-MVBLE EQUIP 205,350 803,350/ . 0 805,350 | o 505,350 2.00
300 | 0300 JEMPLOYEE BENEFITS 167,115 6,152,651 6,320,366 -1638412] 1,681,954 ) 1,681,954 3.00
100 | 0400 [ADMINISTRATIVE & GENERAL SERVICES . 7409967 30190678 10,429,034 [} 10,429,034 833,914 9,595,128] 400
500 ¥ 0500 [PLANT OPERATEON&MAINTENANCE 142,922 2,612,527 2,755,449 [} 2,755,449 0 -2,755,449]  5.00
600 | 0600 |JANITORIAL i 0 441,974 441,974 0 44,9741 ol 441,974| 6.00
700 | 0700 [MEDICAL RECORDS 37,465 0 . 57,465 [} 37465 0 37468 740
300 |i%|SUBTOTAL - ADMINISTRATIVE OVERHEAD 7,758,060 i4413,650]  22170,719)  -9,638.442 17,533,307 -§33,914 16,699,393 800
9.00 | 0900 |PHARMACY ] 246,734 13,280 260,014 o 260,014 0 260,004 9.00
10,00 | 1000 |MEDICAL SUPPLIES 0 435018 435018 216,726 214,292 n 218,292 10,00
1100 | 1100 [TRANSPORTATION 0 18,890 18,390 0 18,890 [ 18,890] 11.00
12.00 | 1200 [TRAVEL/DUES/CONSULTING 0 909,767 909,767 [ 909,767 0 909,767| 1200
12.01 | 1201 |DIETARY 188,969 469,195 656,164 0 658,164 -115,041 543,123 1201
1202 | 1202 |INSURANCE 265,089 265189 0 265,089 0 265,089) 1202
12.03 | 1203 |MEDICAL WASTE AND REFUGE REMOVAL 0 118,325 118,325 [ 118,325 0 18328 t2.08
12.04 | 1204 [INTEREST AND TAXES 0 417,496 17496 0 17,496 0 417,496| 12.04
12.05 | 1205 [ACCOUNTING & LEGAL 0 381,196 381,196 0 181,196 0 381,196 12.05
12.06 | 1206 [OTHER ADMIN SUPPLIES 0 9996 9,996 [} 9,996 0 9,996| 12.06
12.07 | 1207 [OUTREACH i 10,865 12,084 42,949 0 42,949 0 42,949] 12.07
12.08 | 1208 [CONTRACTED SERVICES S0 317,075 317,075 0 317,075 0 317,075] 1208
13.00 SUBTOTAL - TOTAY OVERHEAD 8,204,637 17,804,061]  26,005,698] . -4,855,138 21,150,560 948,955 20,201,608] 13.00
DIRECT CARE COST CENTERS ] i : ) :
23,00 | 2300 |PEIYSICIAN 37124,513 0 3,724,513 587,392 4,411,905 0 4.,411,905] 23.00
24.00 | 2400 [PHYSICIAN SERVICES UNDER AGREEMENT ; ; 0 0 575,350 575,350 0 575,350 24.00
2500 | 2500 |PHYSICIAN ASSISTANT 189,152 0 189,152 133,738 322,890 0 322,890 25.00
26.00 | 2600 [NURSE PRACTITIONER 4,776,348 0 4,776,348 1,204,262 6,070,610 ) 6070,610| 26.00
27.00 | 2700 |VISITONG REGISTERED NURSE 0 0 ol [ 0 0 o| 27.00
28,00 | 2800 |VISITING LICENSED PRACTICAL NURSE 0 0 0 ik 0 [ 0} 28.00
2900 | 7900 [CERTIFIED NURSE MIDWIFE 171225 0 171,225 47,301 238,526 0 238,526| 29.00
3000 | 3060 [CLINICAL PSYCHOLOGIST 419,202 0 19202 122,344} - 541,546 0 541,546 30.00
31.00 | 3100 |[CLINICAL SOCIAL WORKER 6,257,438 0 6,257,438 1,154,863 7:412,303 0 7,412,303 31.00
32,00 | 3200 [LABORATORY TECHNICIAN [ [} i 0 0 @ 0 0] 3200
33.00 | 3300 |REG DIETICIAN/CERT DSMT/MNT EDUCATOR - 410,289 0 410,289 75,722 486,011 0 486,011 33.00
3400 | 3400 {PHYSICAL THERAPIST 0 0 0 1,840 1,840 0 1,840l 3400
3500 | 3500 |QCCUPATIONAL THERAPIST 7204 o 12,141 13,314 85,455 0 85,455 33.00 -
36.00 | 3600 |[OTHER ALLIED HEALTH PERSONNEL 4,800,655[. 1,169,440 5,970,195 285,457 5,686,658 0 5,686,658 -36.00
37.00 SUBTOTAL - DIRECT PATEENT CARE SERVICES 20,820,963 - 1169440 21,590,403 3,842,601 25,833,094 0 26,833,094{ 37.00
REIMBURSABLE PASS THROUGH COSTS .
47.00 | 4700 | ALLOWABLE GME COSTS [ 0 0 [ [} 0 o| 47.00 -
48.00 | 4800 [PNEUMOGOUCAL VACCINES & MED SUPPLIES - 0 541,659 541,659 100,100 641,759 -541,659 100,100 48.00
49.60 | 4900 [INFLUENZA VACCINES & MED SUPPLIES i 0 o 0 116,626 116,626 - [} 116,626] 49.00
5000 [i4% ISUBTOTAL - REIMBURSABLE PASS THROUGH COSTS 0 541,659 541,659 216,726 758,385 341,659 216,726 50.00
OTHER FQHC SERVICES ] L
60.00 | 6000 [MEDICARE EXCLUDED SERVICES 0 0 0 o 0 0 o| 60.00
61.00 | 6100 [DIAGNOSTIC & SCREENING LAB TESTS 0 0 4 [ 0 0 ol ¢1.00
62.00 | 6200 [RADIOLOGY - DIAGNOSTIC 0 109,264 109,264 0 109,264 [} 109,264| 6200
63.00 | 6300 [PROSTHETIC DEVICES 0 0 i 0 0 ) [ a| g0
64.00 | 6400 |DURABLE MEDICAL EQUIPMENT 0 0 0 0 0 [} | a+00
65.00 | 6500 [ AMBULANCE SERVICES 0 0 [} D 0 0 | 65.00
66.00 | 6600 {TELEHEALTH a 0 9 [ 0 [} o| 6600
67.00 | 6700 |DRUGS CHARGED TO PATIENTS o 0 0 0 [} 0 0j 67.00
68.00 | 6800 [CHRONIC CARE MANAGEMENT o| [ 0 [} 0 0 a| 6800
69.00 | 6900 [DENTAL 1,637,373 185,623 1,322,996 102,192 2,125,188 [ 2,125,188] 69.00
69.01 § 6901 |WIC 218,360 945,230 1,163,590 40,300 1,203,890 45230 258,660| 69.01

FORM CMS-224-14 (03-2018) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECT[ON 4408)

Rev. 2

44-109



Health Financial Systems

In Licu of Form CMS-224-14

CORNELL SCOTT HILL HEALTH CORP. Pedod: : Run Date Time:  12/18/2018 2:06:58 PM
. From: 07/01/2017 [MCRIE32: 224-14
Provider CCN: 07-1825 To:  06/30/2018|Version:. 2.8.166.1
RECLASSIFICATION AND ADJUSTMENT OF TRIAL BALANCE OF EXPENSES Wotksheet A
. NET
Cost Center Degesiption RECLASSIFIED EXPENSES
. TRIAL - FOR
(omit cents) : TOTAL (col. 1 | RECLASSIFL- | BALANCE (col. ALLOCATION
SALARIES OTHER + col. 2) CATIONS 3t col4) [ADJUSTMENTS| {col. 5 & col. 6)
. : . 1.00 2.00 3.00 4.00 5.00 6.00 7.00
70.00 SUBTOTAL - OTHER FQHC SERVICES 1,855,733 1,240,117 3,095,850 342,492 343832 - 945730 2,493,112 70,00
NONREIMBURSABLE COST CENTERS - : ‘ . T -
7700 | 7700 |RETATL PHARMACY 0 2,127,871 2,127,871 0 227,871 0 2,127,871( 77.00.
78.00 | 7800 [NONALLOWABLE GME COSTS 0 0 0 0 [ 0 o| 78.00
" 79,00 | 7900 [BAD DEBT : [ 0 a 0 0 1 0| 79.00
79.01 | 7901 |DETOX CLINIC 2,143,112 1,499,053 3,642,165 395,530 . 4037695 [ . 4,037,605] 79.01
79.02 | 7902 [MARKETING R 312,633 84,453 " 397,086 57,699 454,785 0 454,785| 79.02 .
80.00 SURTOTAL - NON-REIMBURSABLE COSTS 2,455,745 3,711,377 6,167,122 453,229 6,620,351 0 6,620,351 80.00
10000 | TOTAL (SUM OF LINES 13,37, 50, 70 AND 80) 33,337,078| 24,463,654 57,800,732 [ 57,800,732 2,435,544 55,364,888 1100.00

ZORM CMS-224-14 (03-2018) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CM3 PUB. 15-2, SECTION 4408}
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Health Financl Systems

In Lien of Form CM5-224-14

CORNELL SCOTT HILL HEALTH CORP.

Pesigd:

Run Date Time:

12/18/2018 2:06:58 PM

From: 07/01/2017 | MCRIF3Z: 224-14 ll 2}
Provider CCN: 07-1825 To:  06/30/20181Version: 2.8.166.1 :
RECLASSIFICATIONS Worksheet A-1
Increases Decreases
: Line | _ S * | Line
Cost Center No. '] Amount {2) Cost Center - . . | No. | Amount (2)
; 200 2,00 400 5,00 ; 6.00 7.00

A - RECLASS FRINGES : . ] :

100 |PHYSICIAN ] 23,00 487,392l EMPLOYEE BENEFITS 300 4638412 100

200 |PHYSICIAN ASSISTANT 25,00 34,910 0.00 o] 200
300 {NURSE PRACTITIONER . 26.00 881,517 0.00 o] 300

100 . |CERTIFIED NURSE MIDWIEE 29,00 31,601 0.00 o| 4co
"500 |CLINICAL PSYCHOLOGIST 30.00 77,367 0.00) 0| 500

500 |CLINICAL SOCIAL WORKER K 31,00 1,154,865 - 0.00 af 600

760 |REG DIETICIAN/CERT DSMT/MNT EDUCATOR. 33.00 75,722 0.00 0y 7.00

3.00 |OCCUPATIONAL THERAPIST 35,00 13,314 0.00 ol a00

9,00 |OTHER ALLIED HEALTH PERSONNEL 3600 - 886,003 0.00 ol 900

1000 |[DENTAL 69,00 302,192 0.00 o] 1000
1100 [wic 60.00 40,300 0.00 0} 1100

1200 |DETOX CLINIC 79.01 395,530 0.00 0| 1200 - .

13,00 IMARKETING 79.02 57,699 0.00 0| 13.00

B - RECLASS CONTRACTED SERVICES : ‘

100 |PETYSICIAN SERVICES UNDER AGREEMENT 24.00 575,350] OTHER ALLIED HEALTH PERSONNEL 36.00 1,169,440) 1.00

200 |PHYSICIAN ASSISTANT 25,00 98,828 0.00 o] =200

340 [NURSE PRAGTITIONER 2600 12,745 0.00 o] 300

400 |CERTIFIED NURSE MIDWIFE 29.00 35,700 0.00 ol 400

500 |CLINICAL PSYCHOLOGIST 30,00 44,977 0.00 ol 500

600 |PHYSICAL THERAPIST 34,00 1,840 0.00 ol 600

C - RECLASS VAGCINE COSTS ]

100 {PNEUMOCOCCAL VACCINES & MED SUPPLIES 48,00 100,100 | MEDICAL SUPPLIES 10.00 216726] 1.00

200 |[INFLUENZA VACCINES & MED SUPPLIES - 49.00 16,626) - 0.00 ol 200

100.00| GRAND TOTALS 6,024,578} 6,024,578 | 100.00

{1) A letter (A, B, etc)) must be entered on ¢ach ling to identify each reclassification entsy.
Transfer the amounts in columns 4 and 7 to Worksheet A, colunan 4, lines as appropriate.

Rev. 1
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Health Financial Systems In Lieu of Form CMS-224-14

CORNELL $COTT HILL HEALTH CORP. Pesdod: Run Date Time:  12/18/2018 2:06:58 PM
- From: 07/01/2017 | MCRIF32: 224-14
Provider CCN: (7-1825 To:  06/30/2018| Vérsion: 2.8.166.1
ADJUSTMENTS TO EXPENSES _ - ' , . Worksheet A2

EXPENSE CLASSIFICATION ON WORKSHEET A
TO/FROM WHICH THE AMOUNT 18 TO BE ADJUSTED |-

Descriptons {13 {2 BASIS/CODE| AMOQUNT COST CENTER LINE #
: 1.00 2,00 . - 300 4.00 :
1.00 _|Investment income - buildings and fixtures {chapter 2 : O|CAP REL COSTS-BLDG & FIX : 100[ 100
200 |Investment income - movable equipment {chapter 2) (| CAP BREL COSTS-MVBLE EQUIP 200) 200
3.00 {Investmentincome - other {chapter 2) 0 ' ' 0.00} 3.00 -
400 |Trade, quandty, and time discounts (chaptet 8) 0 0.00] 400 -
500 |ReFunds and rebates of expenses {chapter 8) 0 000 500
6.00  |Rental of buildiag or office space to others {chapter 8) 0 0.00( 600
700 |Relared organization transactions {chapter 10) Whst. A-2-1 ) 0l; 7.00
800 Sale of drugs to other than patients of 0.00] 8.00
9.80 | Vending machines . 0 .00} - 9.00
10,00 |Pracritioner assigned by Public Iealth Service 0 0.00] 1000 .
11.00 [Depreciation - buildings and fixtures ) G| CAP REL COSTS-BLDG & FIX -1.00]| 11.00
12.00 |Depreciation - movable equipmeat O|CAPR REL COSTS-MVBLE EQUIP - 2.00) 12.00
13.00 |RCE adjustment to teaching physicians'cost O ALLOWABLE GME COSTS - ] 47.00| 13.00
1400 JLOBBYING EXPENSE A " 613,300 ADMINISTRATIVE & GENERAL SERVICES 4.00( 1400
1401 |DONATED VACCINES B -541,659 |PNEUMOCOCCAL VACCINES & MED SUPPLIES 48.00] 1401
1402 |WIC BENEFITS B 045,230 [WI1C 60.01] 1402
1403 |INTEREST INCOME B -#17| ADMINISTRATIVE & GENERAL SERVICES 408] 1403 -
14.04 |OTHER INCOME B -9%,195 | ADMENISTRATIVE & GENERAL SERVICES 400 1404
14.05 JCATERING INCOME B -115,641 |DIETARY 1201] 1405
1406 |BAD DEBT , A -679,399 | ADMINISTRATIVE & GENERAL SERVICES 400 1406
50.00 |TOTAL (sum of lines 1 thru 49) -2,435,844 50,00

(1) Description - all line references in tlus colurmn pextain to CMS Pub, 15-1.
(2) Basis for adjustment (see instructions).
A. Costs - if cost, including applicable ovethead, can be determined.
B. Amount Received - if cost cannot be determined.
(3} Additiomal adjustments may be made on lines 14 thru 49 and subscripts thercol.

FORM CM8-224-14 (04-2016) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 13-2, SECTION 4410}
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Health Financial Systems

In Licu of Form CMS-224-14

CORNELL SCOTT HILL HEALTH CORP. Period: Ruen Date Time:  12/18/2018 2:06:58 PM
From: 07/01/2017 {MCRIF32: 224-14 ) 'I
Provider CCN: 07-1825 To:  06/30/2018|Version: 2.8.166.1 2]
CALCULATION OF FEDERALLY QUALIFIED HEALTH CENTER COSTS Worksheet B
. Parts I & 11
"PART 1~ CALCULATION OF FEDERALLY QUALIFIED HEALTH CENTER COST PER VISIT
i) R o S - Total Visits
Total Medical | Other Dicect Generl
Position- o " | Direct Fnst by| & Mental Care _Co_sts Sen'ic.e Cost ) Avemse‘Cost o
’ : Brém- Wkst. A,[ Practitioner | Health Visits (es - | (e Total Costs by} Per Visit by - | Medical Visits
col, 7, lisie: " | from Whst. A |by Practitioner| instouctions) | instructions) | Practitioner | Practitioner "{by Practitioner
- . 0 100 : . 2.00 3.00 400 - 5.00 600 700
1.00 |PHYSICIAN . 23,00 4,411,905 80,583 1,919,774 3,564,425 9,896,104 122.80 44,657 1.00
2.00 |PHYSICIAN SERVICES UNDER AGREEMENT 24,00 575,350 5,123 1208 392597 1,089,988 212.76 5,121 200
3.00 |PHYSICIAN ASSISTANT 25.00 322,890 4,596 109,486 243,407 675,783 147.04 4595] 3.00
400 |NURSE PRACTITIONER 26.00 6,670,610 74,290 1,769,743 4413,735| 12,254,088 164.95 62370| 400
300 |VISITING REGISTERED NURSE 27.00 0 ¥ -0 -0 1] 0.00 6| 500
6.00 {VISITING LICENSED PRACTICAL NURSE 28:00 | 0 0 0 |1 0.00]. ol 400
700 |CERTIFIED NURSE MIDWIFE 29.00 238,526 4,567 108,795 195,525 542,846 118.86 4567 700
8.00 |CLINICAL PSYCHOLOGIST 30.00 541,546 1,060 25,251 319,079 885,876 835.73 0] 800
9.00 |CLINICAL SOCIAL WORKER 31.00 7,412,303 76,807 1,877,347 5,220,616] . 14,519,266 184.24/ 0| 9.00
10,00 |REG DIETICIAN/CERT DSMT/MNT EDUCATOR, 33.00 486,011 4,262 101,530 330,757 918,298 215,46 1,652} 10.00
11.00 [TOTALS . s 20,054,141 253,293 6,033,967 14,689,141 82,249 11.00
1200 |UNIT COST MULTIPLIER. - : 23,822084 0562951 12.00
13.00 |TOTAL COST PER VISIT 13.00
- Total Visits- Title XVIII Visits Title XVIII Costs
Mental Health - Mental IHealth : Mental Health
Position Visits by [Medical Visits | Visits by | Medical Cost [ Costby
Practitioner |by Practitiones| Practitioner |by Practiioner] Pmctitioner
: 8.00 9.00 1000 11.00 12.00
- 1.00 [PHYSICIAMN 35,931 6,236 1,322 765,781 162,342 1.00
2,00 |PHYSICIAN SERVICES UNDER AGREEMENT | 2 631 0 134,252 0} 2.00
3.00 |PHYSICIAN ASSISTANT ] 572 1 84,107 0 300
4,00  |NURSE PRACTITIONER 11,920 6,138 1,304) 1012463 215,095 400
5.00 | VISITING REGISTERED NUJRSE 1] 0 0 0 of 5.00
600 |VISITING LICENSED PRACTICAL NURSE 0 0 0 0 _of 6.00
7.00. |CERTIFIED NURSE MIDWIFE, 0 314 0 37,322 0 7.00
8.00 |CLINICAL PSYCHOLOGIST 1,060 0 0 0 0] 4.00
200  JCLINICAL SOCIAL WORKER 78,807 0 6,205 0 1,143,209 2.00
10,00 |REG DIETICIAN/CERT DSMT/MNT EDUCATOR 2,610 230 23 4,956 10.00
11.00 |TOTALS 130,330 11.0¢
12,00 |UNIT COST MULTIPLIER R 12.00
13.00 |TOTAL COST PER VISIT 13.00
PART 1T - CAL.CULATTON OF ALLOWABLE DIRECT GRADUATE MEDICAL EDUCATION COSTS .
’ . Allowable
Total Cost Ratie of Title | Title XVIIT
{fram Wkst. A Title XVIIL | XVIi Visits | Direcr GME
cob 7, line 47} | Total Visits Visits to Total Visits Costs
1.00 2.00 3.00 4.00 5.00
14.00 |ALLOWABLE GME COSTS 0 253,293 22,975 0.090705 Q| 14.00

FORM CMS-214-14 (03-2018) INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 4412.1 - 4412.2)
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Health Financial Systems

In Licu of Fonn CMS-224-14

. TO BE COMPLETED BY CONTRACTOR -

5.00 |Llst separately each tentative setdement pay:nent after desk IeView. A.lso show date of each payment. 1f fiong, wiite "NONE" or enter a zero. (1)

CORNELL SCOTT HILL HEALTH CORP, Period: Run Date Time: - 12/18/2018 2:06:58 PM =
: . From: 07/01/2017{ MCRIF32: 224-14 "

Provider CCN: 07-1825 . To:  06/30/2018!Version:~ . 2.8.166.1

ANALYSIS OF PAYMENTS TO THE FEDERALLY QUALIFIED HEALTH CENTER l"OR Worksheet E-1,
'SERVICE‘:, RENDERED

mm/dd/yyyy |  Amount
1.00 2,00
100 |Total interim payments’ pmd to FOQHC . - - 5,815,337F 1.00
2.00 |Intecim papments payable on individual b:.lls, cither subn-uttcd or to be submitted to the contractes for services cendered in the cost reportmg penod If none, 0] 200
write "NONE" or enter a zero . :
3.00 |List sepacately each retroactive Jump sum adjustment amount bzsed on subsequent sevisica of the interim rate for the cost reporting peciod. Also show date of 3.00
each papmeat. If none, write "NONE" or entér 2 zeso. (1)

ngra.m to Provider .
3.01 0] 301
3.02 0] 302
3.03 0| 303
3.04 0| 304
3.05 0f 303
Provider to Program ’

3.50 ~0f 350
3.51 0p 351
3.52 a} 352
3.53 0] 353
354 8] 354
3.99 [Subtotal {sum of lines 3.01 - 3,49 minus susn of lines 3.50 - 3.98)) . 0] 3.9
4.00 | Total interim payments (sum oflines 1, 2, and 3.99) (tnmsfer: to Whst. E line 18) 5,815,337 400

Program to Privider

5.01 ol 50
5.02 ol s02
5.03 0] 503
Provider to Program .
5.50 0] 550
5.51 Q] 551
5.52 0] 552
599  [Subtotl (sum of lines 501 - 5,49 minus sum of lines 5.50 - 5.98) 0] 599
6.00 | Determined net settlement amouat ¢balance due) based on the cost repoxt {1) 600
601 jSETTLEMENT TO PROVIDER 0| 40t
6.02 |SETTLEMENT TO PROGRAM 0| 6.02
7.00 " | Total Medicare program Liability (see instructions) ] 5,815,337| 7.00
S ' R . . NPRDate
Neme of Contractoe - o " Contrictor Numbee (Month/Day/Yead)
1.00 ) o ) 2,00 3.00
8.00 ' ' 8.00
Contractor Approving Cfficial signature: Dase:

(1) On tines 3,3, and 6, where an amount is due FQHC to program, show the amount a.nd darz on which the I"QHC agrees (o the amount of repayment, even though total repayment is not accomplished
until 2 latec date. . . .

FORM CMS-224-14 (04-2016} (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 441%)
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Health Financial Systems In Licu of Form CMS8-224.14

CORNELL SCOTT HILL HEALTH CORP. . Perod: Run Date Time:  12/18/2018 2:06:58 PM
' Brom: 07/01/2017 |MCRIF32: ° 224-14
Provider CCN; 07-1825 To:  06/30/2018|Version; 2.8.166.1 )
STATEMENT OF REVENUE AND EXPENSES : . Worksheet Fu1
Title XVIIT Title XI1X v
Medicare | - Medicaid Other . Total
. L 1.00 200 3.00 .00 .
© 100 |Gross patient revenues . 10,537,983 47,917,790 24,667,908 83,123,681 100
. ) . : . 100 2.00
200 |Less: Allowances and discounts on patients’ accounts ) o ) : | 24,372,768 200

300 |Net patient eevenues (Line 1 minus lne 2)
400 |Operating expenses (From Worksheet A, column 3, line 100}
5.00 jAdditions to opecating expenses {$pecify)

58,750,913 300
57,800,732( 400
& i s.00

6.00 600

. 7.00 AN
8.00 800 .
2.00

900
10.00

10.00 |Total additions (sum of lines 5 through 9)

11.00 [Subtractions from operating expenses {specify) 11.00
12.00 12.00
13.00 13.00
14.00 “14.00
15,00 15.00

16,00 |Toral sybtractions {sum of lines 11 through 15)
17.00 |Toral openting expenses (sum of line 4, plus line 14, minus line 16)

o 1600
57,800,732] 1700
950,131) 16,00

18.00 [Net income from service to patienis Line 3 minus line 17)-
Qther income; ) - '

19,00 |Contcibutions, donations, bequests, etc. [ 19.00
20.00 |Income from investments ’ 0 20,00
21.00 {Purchase discounts 0 | 21.00
2200 [Rebates and refunds of expenses 0 2200
23.00 |Sale of Medical and Nussing Supglies to other than patieats 0 23,00
24,00 [Sale of durable medical equipment to other than patients 9 24.00
25.00 jSale of drugs to other than patients [i] " 25.00
26.00 |Snle of medical records and abstects 0 26.00
27.00 |Government Appropriations 0 2700 -
28.00 |Othes revenues (Specify) 0 25.00
29.00 0 29,00
30.00 0 30.00
31.00 0 o 31,00
3200 | Total Other Income (Sum of lines 19 through 31) 0] 32.00

'33,00 |Net Income ot Loss for the periad (Line 18 plus line 32)

950,181| 33.00

FORM CMS-224-14 (03-2018) ((NSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 4416) S
Rev. 2 - ’ 44-118



Health Financial Systems

CORNELL SCOTT HILL HEALTH CORP.

Provider CCN: (71825

Period:

Run Date Time:

- |From: 07/01/2017| MCRIF32:

224-14
2.8.166.1

Edit Listing

To: ~ 06/30/2018| Version:

Line

CMS

Worksheét, Program, Provider . | i | Column | Explanation ' Error |
Informational Edits : = ) S o . .
s-2 [ 1600 | 100 JEditis forinformasion only, 9000] 603168

Edit Totals Totals |
Leve] 1 Edits 0
Level I1 Edits a
Sexious Edits Q
Warning Edits i)
Informational Edits 1
STAR Pdirs Y
Total Bdits 1.




Health Financial Systems

CORNELL SCOTT HILL HEALTH CORP. Period:

Provider CCN: 071825

From: 07/01/2017
To:  06/30/2018

Run Date Time:
MCRIE32:
Version:

224-14
2.8.166.1

CMS Edit Descripﬁons

Code

Descrption

603165

CMS Edis: [603168)

Submit detailed documentation of the system used to support the data weported
on the cost report. If deail documentation was previcusly supplied, submit
only necessary updased documentation with the cost tepost.

The minimum requirements ase: .
* Internal recoxds supporting progsam utilization statistics, charges,
prevailing rates and payment information broken into each Medicare
" bill type in 2 manner consistent with the PS&R report.

* A reconciliation of remittance totals 10 the providers interaal records.

*The name of the system used and system maintainer {vendor or FQHC).
1f the FQHC maintained the system, include date of last software update.




Health Financial Systems

CORNELL SCOTT HILL HEALTH CORP.

Provider CCN: 071825

Period:
From:

To:

07/01/2017
06/30/2018

Run Date Time:
MCRIF32; 22414
Version: ~2.8.1661

HCRIS Edit Listing

HCRIS Edits

Wasksheet, Program, Provider

Line

Column |

Explanation - Error I CMS

Edit Totals

Totals

TICRIS Consistency Bdirs

HCRIS Relatonal Edits

HCRIS Sexious Edits

HCRIS Waming Edits

HCRIS Informational Edits
Total Edits )

=R =R =]




Account

10100
10200
10300
10400
10500
10600
10550
10660
10700
10750
10800
10850
10800
10910
10820
10830
10940
10950
10960
11500
11505
11510
11520
11530
11540
11900
11850
12100
12200
12300
12350
12401
12402
12403
12438
12500
12600
12700
12800
12810
12900
12950
13000
13100
13200
13300
13400
43500
. 13550
13560
13800
13610
13620
13630
14100
14300
14350
15100
15150
15175
15200
16300
18100
16500
18501
16503
16504
16505

16506 -

16507
168508
16509

12/18/2018
1:43 PM

Description

Gash In Bank - General Operations
Cash In Bank G+g+| Patient Fees-
Cash In Bank - Payroll ’
Cash In Bank - Capital Campaign
Cash In Bank - Capital Expansion
Cash [n Bank - Phaimacy Fund
Cash In Bank - Dental ASO

Cash in Bank - Health Reimbursement Account

Cash In Bank - Money Market Funds

Accounts Payable - American Express

Cash - investment Accounts

CapitalQne Operating

Cash - Webster Bank - Cperating Ar.ccount

Cash - Webster Bank - Patient Fees

Cash - Wesbter Bank - Payrolt

Cash - Webster Bank - Capital Campaign

Cash ~ Webster Bank - Pharmacy & Patient Fees
Cash'- Webster Bank - Money Market

Cash - Webster Bank - Savings

Cash Reserves G+¢+ Restricted

Restricted Cash Principle

Restricied Cash - Principal

Restricted Cash - Interest

Restricted Cash - Debt Service Rasearve

Restricted Cash - Construction

Petty Cash and Imprest Funds

Marketabls Securities

Accounts Receivable - Medicare

Accounts Receivable - Medicaid

Accounts Recefvable - Commercial Insurance
Accounts Receivable - Seli Pay

Pharmacy Accounts Recelvable G+g+ Medicare
Pharmacy Accounts Receivable G4+ Medicald
Pharmacy Accounts Receivable - Commercial insurance
Pharmacy Accotints Receivable - Self Pay

Accounts Receivable - Self Pay

Accounts Recelvable - Federal Grants

Accounts Recejvable - $State Grants

Accounts Receivable - Local Grants

Accounts Recejvable - Foundatlons

- Accounts Recelvabla - Other
~ Accounts Receivahle - Phamacy-Walgreens

Cash - Patient Services Payments

-Contractuat Allowance G+g+ Medicare,

Contractual Allowance G+ Medicald

Confractual Allowance G+g+] Commarcial Insurance
Contractual Alowance - Self Pay

Contractual Reserve

Allewance for Doubiful Accounts

Bad Debt Provision - Grants

Rent Receivable - Facility

. Rent Receivable - Equipment

Other Account Receivables
Allowance for Other Recsivahles
Medical Supplies |nventory
Pharmacy Supplies Inventory
Pharmacy-Walgreans Inventory
Prepaid Insurance

Prepaid State Unemployment Taxes
Prepaid Workers Comp

Prepaid Rent

Prepaid Expense G+g-+ Cther
Security Deposits,

Censtruction [n Progress

CIP Grant St. Expansion

CIP - Dixwell Bental

CIP - West Rock Clinic

CIP « Mitchell Dr,

CIP - OBf GYN Renovation

CIP - Pediatric Renovation

CIP - CDBG Bathroom

CIP - Ansonia

UNADJ

613012018

0.00
0.00
0.00
.00
0,00
0,00

JE Ref #

0,00

0.00
0.00
{163,248.00)
0.00
20,000,060
6,045,565.00
0.00
(21,183.00)
10,813.00

© 67,967.00
3,394,484.00
0.00

0,00

0,00

397.00
3,259.00
653,600.00
0.00
3,960.00
162,052.00

© 397,237.00
970,097.00
612,249.00
365,935.00
261,104,00
297,772.00
98,121.00
35,180.00
0.00

218,301.00

" 491,265.00
9,061,00
4,223.00

170,549,00
259,249.00
{57,508.00}
0.00

0.00

0.00

0.00
(555,471.00)
{1,024,926.00)
0.00

0.00

0.00
8,443.00
0.00

0.00
170,474.00
: .00
90,861,00
0.00
45,093,00
. 0.00
409,316,00
42,543.00
3,712.00
432,365.00
0.00

0.00

0.00

0.Go

0,00

0.00
144,318.00

FINAL

6/3012018

0.00

.. 0.00

" 0.00

0.00

0.00

0.00

0,00

0.00

0.00
{163,248,00)
0,00
20,000.00
6,045,555.00
0.00
{21,183.00)
10,613.00
67,967.00

3,384,484.00
) £.00 -

0.00

- 0.00
397.00
3,259.00

. 853,600.00
0.00
3,860.00
162,052.00
397,237.00

- §70,097.00
612,249.00

365,235.00 -

261,104.00

207,772.00-
96,121.00
35,180.00
0.00
218,301.00
491,265,00
9,061.00
4,223.00
170,549,00
258,249.00

{57,508.00)

0.00
0.00

0.00

0.00
(555,47%,00)
(1,024,926.00)
0.00-

0.00

- 0.00
93,443.00
0.00

0.00
170,474.00
0.00
90,051.00
0.00
46,093.00
0.00
409,316.00
42,543,00
3,712.00
432,365.00
0,00

0.00

0.00

0.00

Q.00

0.00
144,318.00

15t PP-FINAL

630/2017

0.00

0.00

0.00

0.00

0.00

0.00

0.00
38,108,00
0.00
{290,149.00)
0.00

0.00
3,462,966.00
0.00
18,441,060}
:10,613.00
68,284.00
3,386,010.00
- 0.00

0.00

0.00

57.00
635.00
53,600,00
0.00
5,961,00
176,436.00
766,218.00
1,277,899.00
1,546,460.00
0.00

0,00

0.00

0.00

0.00
1,340,580.00
© BGS,717.00
375,436.00
8,786.00
0.00
67,847.00
131,670,00
0.00

0.00

0.00

0.00

0.00

(507 453.00)

(2,775,463.00)
0.00

0.00

0.00
198,514,00
0,00

0.00
144,888.00
0.00
86,143.00
.00

0.00

0.00
179,461.00

48,476.00

27,611.00
404,543.00
0.00
$62,254.00
0.00

0.00

0.00
1,500,00
15,043.00

1of9



Account

16510
16515
16515
16520
18525
18900
18100
18200

18210
18250
18300
18350
18400
18450
18500
18600
18700
18740
18750
18800
19200
19210
19250
19300
19350
19400
19450
19500
19600
19700
18750
20100
20108
20110
20150
20200

20210
20220
20400
20500
20600
20605
20700
20850
20855
20850
20870
20880
20800
20050

20999
21993
22100
22200
22310
22320
22322
22323
22500
22520

© 22550

22580
22600
22700
22710
22720
22730
22900
24100
24150
24250
24800
26200
26250
26800
30100

Description

CIP - O House

CIP - Columbus Adult Medicine

C1P - Golumbus Admin. Renovations
CIP - EPIC

Debt. Financing for Capital Projects
Capitat Purchase Deposits:

Land o

Buitdings and Fixiures

Building Improvements & Maintenance
Capital Leases

Leasehold Improvements

. Software

Deferrad Financing

Computers.

Fumniture, Fixtures & Equipment

Vehicles

Other Fixed Assets

Architectural & Engineering

Appraisals & Closing Casis

Asset Donatlon

-Accumyfated Drepreciation G+¢+ Buildings and Fixtures

Accumulated Depreciation - Building Improvements & Maintenan

Accumulated Amortization - Capital Leases.
Accumuiated Depreciation G+¢+ Leasehold Improvements
Accumulated Depreciation - Software -
Accumulated Depreciation G+g+| Fixed Equipment
Accumulated Dapreciation - Other Equipment
Accumulated Depreciation G+g+ Fumniture and Fixtures
Actumulated Depreciation G+ Vehicles
Accumulated Depreciation G+g+| Other Fixed Assets
Accumulated Amortization - Def Financing
Accounts Payable G+¢+ Trade

Credit Card Payable - Citizens Payable
Acceounts Payable - Accruals

Accounts Payable - Payroll Deductions
Federal Taxes Payable .
FICA - Social Security

FICA - Medicare

State Taxes Payable

State Unemployment Taxes Fayable
Contributions Payable

EE Reiirement Funds Payable

ER Retirement Funds Payable

Credit Card Payable - Citizens Bank

Credit Card Payable - American Express
Bond Interest Payable

Accrued Legal Fees

Accrued Auditing Fees

Other Accounts Payable

Due te State/Subrecipient

Accounts Payable Beginning Balances
Payrall Manual Check Suspense Account
Accrued Salaries and Wages |

Accrued Vacation Expense

Acciued Workers Compensation -

Peasion Reserve )

HRA & Worker's Compensation Reseive
Third Party Reimbursement Reserve

Deferred Revenue G+¢+ Federal Grants
Deferred Revenue G+gH Stale Grants
Deferred Revenue G+gH Local Grants
Deferred Revenue - Foundations

Deferred Revenue - Capital Grant

Deferred Rent - Facility

Deferred Rent - Equipment

Other deferral

" Other Deferral - Patieni Care

Other Accrued Expenses

CPLTD Notes Payable G+¢+} Citizens Bank Loan

CPLTD Notes Payable G+g+) Citizens Bank Line of Credit
CPLTD Notes Payable G4+ Capltal Lease

GPLTD Bond Payable G+¢+ U.S. Banic.

" LTD Motes Payable G+g+ Citizens Bank Line of Cradit

L.TD Notes Payable - Caphtal Lease
LD Bend Payable G+¢+| LS. Bank
Unrestricted Fund Belance

UNADJ

B/30/2018

7,944,00
40,750.00
35,725.00
22,555.00
'59,865.00
0.00
2,098,028.00
1,233,129.00
23,832,398,00
2,386,100,00
708,416,00
1,082,026.00
312,103.00
2,042,654.00
6,242,316.00
125,063.00
6,849.00
112,430.00
3,800.00
0.00
SRR
0.00
(2,366,100.00}
(685,237.00)
0.00
0.00
(2,608,00)
(2,240.00)
0.00
0.00.
{127,594.00)
{1,154,299,00)
0.00
(358,056.00)
{6,859.00}
0.00
{104,143.,00)
{24,974.00)
0.00
0.00
(384.00)
(765.00)
(27,943,008
0.00
0.00
{103,444.00)
{182,303.,00)
{101,713.00)
0.00
(308,741.00}
0.00
21,887.00
{1,887,595.00)
{1,288,569.00)
{86,245,00)
(8,038.00)
(167,319.00)
(830,000.00)
(746,178.00)
50,008.00
0.00
{54,200.00)
{2,138,774.00)
0.00
0.00
(50.568,00)
0.00
.00
0.00
0,00
{2,366.00)
(255,000.00)
0.00
0.00
{5,690,000.00)
SRR

JE Ref #

RJE FINAL

6/30/2018

7,944.00
40,750.00
35,725.00
22,555.00
59,865.00

0.00
2,008,028.00
1,233,122.00

23,832,398.00
2,366,100,00
708,416.00
1,032,025.00
312,103.00
-2,042,554.00
.6,242,316.00
125,063.00
8,849.00
112,430.00
3,900.00

. 0.00
SRS
0.00
(2,366,160.00)

(665,237.00)

- 0,00

. 0.00
{2,608.00)
(2,240.00)

0.00

0.00
(127,594.00}
{1,154,299.00}

- 0.00

{355,058.00)

(6,869.00)
0.00
(104,143.,00)
(24,974.00)
-0.00

0.00

- (384.00)
(765.00}
(27,943.00}
0.00

0.00
{103,444.00)
{182,303.00)
{101,713.00}
0.00
(308,741.00)
0.00
21,887.00
{1,887,595.,00)
(1,288,569.00)
(86,245.00)
(8,036.00)
(167,319.00)
{830,000.00)
(748,178.00)
50,008.00

. 0.00
{54,200,00)
{2,138,774.00}
0.00

0.00
{54,568.00)
0.00

..0.00

0.00

0.00
{2,388.00)
(255,000.00)
0.00

0.00
(5,680,000.00)
S

12/18/2018
L:43 PM

15t PP-FINAL

6/30/2017

0,00
0.00

0.00

0.00

0.00

0.00
2,098,028.00
1,233,129.00
22,728,448.00
2,366,100,00
708,416.00
1,021,526.00
312,103,00
1,826,547.00
5,877,946.00
125,063.00

1 8,349.00
50,495.00
3,800,00

. .00
THHHEBHI
0.00
(2,342,509.00)
0.00

0.00

0.00

0.00

0,00

0.00

0.00
{117.038.00}
{1.285,023.00}
0.00
{629,082,00)
(258.00)

0.00
{04,675.00)
{22,678.00)
0.00

0.00
2,071.00
(758.00)
(26.552.00)
0,00

0.00
(103,444.00)
{149,211.00)
(57,024.00)
0.00
(238.418.00)
0.00
{4,325.00)
{1,613,648.00)
{1,232,730.00)
{131,338.00)
(7.775.00)
(199,503.00)
{830,000.00)
{476,948.00)
{170,348.00)
(18,729.00)
(118,805.00)

{805,895.00} .

0.00
0.00
{68,266.00)
0.00
0.00
.00
0.00
(27,687.00)
(235,000.00)
0.00
(2,366.00)

{5,945,000.00)

HHAHHEHES
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Account

30500
35100
40100

40200 .

40300
40350
40480
40500
40515
40520
41100
41150
41200
41300
41350

41500
41510

41600
42100
42101

42200 .

42201
42300
42400
42500
42501
43100
43600
43700
45100
45200
45205
45250
45500
45600
45650
45900
45810
46000
46010
46020
47000
47100
48000
50700

50701 .

50102
50107
50108
50109
50110
50111

50150

50200
- 50201

50202
50204
50206
50207
50208
50209
50211
50212
50214
50215
50216

50217
50218
50220
50221
£p222

Description

Restricted Fund Balance
Community Health Network
Medicare

Medicaid

- Commercial Insurance

Self- Pay

Grant Funds

Commercial Incentive

Medicaid Incentive

PCMH Program

GContragtual Allowance - Medicara
FQHG Medicaid SAGA

_ Contractual Allowance - Medicaid

Contractual Aliowance - Commerclal Insurance
Contractual Allowance - Self Pay - :
Contractual Allowance - Seff Pa

Patlent Refunds .

Vendor Discounts

" Federal Grant Income

Capital Grants Federal

Siate Grant Income

Capltal Grants State

Local Community Grant Income
Foundations Grant Income

Other Grant Income

Capital Grants Other i
Contyact Services G+¢+ Agencies & Organizations
Contract Services - Yale

Contract Services ~ Qther

Interest & Dividend Income

- Gonfributions
..Donated Equipment

Fundralsing Revenua

Rent .

Room & Board

Unrealized Gain/Loss

Other Incoma

Medicaid PFP

Focd Service - Catering

Waomen, Infants & Children Food Benefils
Vaccines and Donated Materials
Pharmacy-Walgreens Revenue
Pharmacy-Other Contract 340B Revenue
EHR Incentive '

Direct Salaries & Wages

Chlef

Chief of Infortnation Technology
Coordinator Office of the Executive
Corporate Compliance Officer

Director of Dental Services

Executive Assistant |

Executive Assistant [1

Direct Salaries & Wages - Stralght Time
Cirect Salaries & WagesGrg+| Overtime

Assistant Nursa Manager

Assistant Program Director |
Calt Center Manager

Dirgctor of Eardy Childhood
Director of Facilities

Director of Finance

Directer of Grants Management
Drirecter of Information Technology
Director of Marketing & CR
Director of Patient Accounts
Direcior of Purchasing
Executive Chef -

Facilitles and Life Safety Manager.
Supervisor

NFM Clinical Supervisor

Office Manager

Operations Manager

UNADJ

63042018

0.00
§3,333,00
HEHAH
T
(5,592,551.00)
{3,055,394.00)
(134,034,00)
(914.00)

C 000
(531,230.00)
4,685,618.00
0.00
14,084,360,00
3,198,984.00
2,395,818.00

127.00

3,682,00

_ 0.00
(9,016,918.00)
{152,533.00)
(2.068,627.00)
(238,547.00)
(41,963.00}
{99,780.00}
{21,768.00)
(B7,184.00)
£.00
{34,150.00)
(15,250.00)
(17,296.00)
{20,751.00}
0.00
{14,927.00)
.00
(87,772.00)
15,499.00
{93,198.00)
0.00
{115,041.00)
{945,230,00)
(541,868.00)
(,878,375.00)
(2.132.00)
0.00

0.00
1,994,915.00

7,615.00
81,780.00
100,060.00
197,800.00

123,169.00°

0.00
0.0¢
224,208.00

45,298.00

452,568.00
54,808.00°
80,000.00

0.00
124,605.00
100,000.90

0.00

114,800.00

105,000,00

158,164.00
72,500.00

1,920.00
38,400.00
60,000,00
55 ,000.00
68,751.00

JE Ref#

RJE -1

RIE -1

RJE-1

RIE-1

RJE -1

(25.314.08)
(25,314.08)

{50,864,36)
(50,684,36)
(22,647.73)
(22,647.73)

(18,125.12)
{18,125,12)

(34,666.92)
(34,868.92)

FINAL
6/30/2018

0.00
83,333.00

SRR
WY
(5,692,551.00)
(3,055,384.00)
{134,034.00)
(914.00)
0.00
{531,230.00)
4,695,618.00
0.00
14,094,360.00
3,198,984.00
2,395,318.00
127.00
3,682.00
0.00
{9,016,918.00}
(159,633,00)
(2,086,627.00)
(238,547.00)
{41,983.00)
{99,790.00)
(21,768.00)
(67,164.00)
0.00
{31,150.00)
{15,250.00)
{17,296,00)
{20,751.00)
0,00
(14,927.00)
.00
(87,772.00)
15,499,00
{93,188.00)
0.00
{115,041.00)
(945,230.00)
{541,659,00)
{1,575,375.00)
{2,438,00)
0.00
0.00
1,969,600.92

7,615.00
81,780,00
100,000.00
197,800,00
123,169,060

0.00
<000
© 173,343.64

22,550.27

432,588.00
84,808.00
80,000,00

0.00
124,605.00
100,000.00

0.00

114,800.00

105,000.00

158,164.00
54,374.88

1,920,00
38,400.00
60,000.00
55,000,00
34,882,08

12/18/2018
1:43 PM

15t PP-FINAL |

6/30/2017

0.00
83,333.00

(8,982,313.00)
R

Te
(5,158,776.00}
(2,806.,383.00)

0.00
(2,760.00)
{24,025.00)
(327,231.00)
5,344,911.00
0,00
12,098,018,00
2,243,931.00
0.00
2,089,814.00°
2,738,00
0.00
(8,511,634.00)
(7,659.00)
(2,044,620.00)
(223,333.00)
(19,646.00
{185,499.00)
(19.314.00)
{85,230.00)
{13,056.,00)
{17,280,00)
{45,500,00)
{8,593.00)
{24,263.00
{35,400.00)
(6,859.00)
0.00
{69,323.00)
(24,352,00)
(80,516.00)
0.00
{123,749.00)
{908,412.00)
(394,731.00)
(1.338,406.00)
' 0,00
0,00
{110,781.00)
1,580,860.51

101,846.00
85,740.00
100,385.00
188,500.00
93,032,00
13,049.00
0.00

0.00

28,461,80

464,673.00
46,454.00
78,750.00

247.00

144,536.00

100,385.00
79,788.00

114,611.00

109,289,00

118,442,00
54,653.88

(670.00)
20,292.00
29,281.00
53,842.00
35,044,109
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12/18/2018
1:43 PM

‘Account Description o UNADJ  JERef# " FINAL 1st PP-FINAL

G/3012018 6/30/2018 613012017

50223 Pharmacy Dirsctor . ' 131,323.00 . 131,328.00 131,833,00
50224 Program Director Il - 362,004.00 S {B2,728.84)  299,275.16 333,029.25
: : . } . RJE -1 (62,728.84)
50225 Site Manager n 78,078.00 . . 78,078.00  148,158.00
50226 Utilizaticn Review Manager o 0.00 0.00 5,673.00
50227 WIG Site Manager ) . 71,012.00 71,012.00 87,208.00
50228 Director of Operations 143,200.00 143,900.00 - 134,989,00
50229 Development Manager 59,975.00 | 69,975.00 - 51,098.00
50230 HR Manager . 93,650.00 ' 93,650.00 96,926,00
50231 Clinical Nurée Supervisor . ©4,893,00 {47.437.16) 47,455.84 47 500,41
K : ) RJE-1 ‘ {47,437.16)
50232 Medfcal Director of Quality and Operations 202,800.00 202,800.00 139,800,00
50233 Director of Care Coordination ’ 90,050.00 90,050.00 41,7569.00
50234 Director of Wellness Education ‘ . 114,660.00 114,660.00 71,428,00
50235 Assistant Manager of Care Coordination 63,650.00 ) . 63,650,00 22,562.00
50300 Direct Salaries & WagesG+¢+ Bonuses . 520,000,00 (540.80)  519,459,20 0.00
' ) RJE -1 (540.80)
650400 Direct Salarles & Wages G+e+ Other 0.00 ’ 0.00 0.00
50401 Care Coordinater : 3589,037.00 . 359,037.00 105,413.00
50402 Case Manager . o 612,575.00 . 612,575.00 628,950.32
50403 Clinical Case Coordinator 53,802.00 . 53,802.00 44,264,00
50404 Clinical Pharrnacist . 262,049,00 . ) {8,564.92) - 253,484.08 265,250,06
) RJE-1 {8,564.92)
50405 Clinical Pharmacy Coordinator 118,300.00 (2,957.50). 116,342,50 108,268,25
. : : RIJE-1 (2,957.50} -
50407 - Community Health Worker - 81,853.00 : 81,853.00 201,196.00
50408 Dental Assistant 396,283.00 - 396,293.00 339,356.00
50409 Detox Technlclan - ) 490,802.00 (236,330.03)  254471.97 290,401.39
. : ‘ ) . RIE-1 . {236,330.09) :
50411 Diabetes Educator ’ ] . 45716.00 . . 45,715.00 47,113.00
50412 Early Intervention Associate . oo 41,595.00 . 41,596.00 26,122.00
50413 Early Intervention Associate Il : T 48,206.00 . 43,206.00 48,415,00
50416 Infectious Disease Nurse - 77,691.00 77,691.00 81,123,00
50447  Interim Dental Director : ' 0.00 : - .00 9,027.00
50418 licensed Practical Nurse ;. : 1,284,872.00 {348,592.83) = 936,279.17 B&2,066.02
' o : ) RIE -1 (348,592.83)
50419  Licensed Practical Nurse Per Diem ) {215.00) 107.12 (107.88) 7,338.62
_ o RJE-1 . 10712 o
50420 Medical Assistant 878,849.00 ) 878,849.00 703,522,00
50421 Neurologist ’ 1,600.00 1,600,00 . B0D,00
50423 NEN Home Visitor 32,317.00 558.83- 32,975.83 38,742.00
) : RIE-1 658.83
50424  MNurse Educator - ) 1,575.00 1,575.00 2,643.00
50425 Nurse Manager : . 80,385.00 : . B0,385.00 45 ,554.00
504286 Nurse Team Leader 61,165.00 61,165.00 27,596.00 -
50427 Ophthalmic Technician . 42, 739.00 42,739.00 54,464,090
50428 Cphthalmology Assistant . 57,646,00 57,646.00 57,861.00
50429 Pharmacy Technician - ’ A 115,4086,00 . ) ~.115,406.00 114,318.00
50430 Practice Administratar . 476,451.00 . 476,451.00 147 412,00
50431 Practice Manager | : 190,537.00 ) 190,537.00 185,224.00
50432 Practice Manager 1 : . '74,256,00 {37,128.00) 37,128.00 37,271.20
. ' RJE-1 {37,128.00} -
50433 Prenatal Home Visitor 0,00 0.00 1,908.00
50434 QA/QI NURSE ' 88,682,00 . B8,682,00 77,620.00
50435 Registered Nurse : 1,451,686.00 (452,038.37) 099,647,63 788,146,114
. : RJE -1 (452,038.37)
504368 Registered Nurse Il - : 18,461.00 {18,460.51) 0.39 0.24
' . RJE-1 {18,460.61)
50437 Rehahilitation Cooerdinator ) 34,364.00 34,364.00 44.269.00
50438 Residential Aide 269,869,00 ' 269,868.00 280,221.00
50439 Resource Murse . 0.00 0.00 0.00
50440 Rescurce Specialist : 14,617.00 o 14,617.00 42 950,00
50442 Senior Cara Coordinator Assistant 39,529,00 . 39,629,00 40,600,00
' 50444 Senior Delox Techniclan 39,191,00 {19,462.95) 19,728.05 19,584.75
. ) RJE -1 {19,462 95)
50445 Special Education Teacher 62,000.00 62,000.00 43 643.00
50447 WIC Site Nutritionist . 77,954.00 77,954.00 81,954.00
50448 Lead Dental Assistant o 50,051.00 50,051.00 52,278.00
0449 Milizu Counselor Shift Supervisor 103,025.00 103,025.00 103,993.00
50450 Welness Outreach Manager 10,865.00 .10,865.00 56,717.00
50453 Complex Care Manager Sccial Workers : 86,493.00 : 86,493.00 13,802.00
50454 Interim Practice Adminlstrator  ~ . 0.00 . 0.00 17,948.00
50455 Medical Case Manager 0.00 Q.00 17,299.00
50600 Admin Salaries & Wages 27,888,00 27,888,00 0.00
(110,760.29)  2,054,883,71  2,122,083.77

50601 APRN . 2,185,454,00 .
: o RJE-1 (110,760.29)
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Account

50603

50604
50605

50606

50607
50608
50611
506812
50613
50614
50618
50617
50818
50819
50620

50621
50622
50823
50624

b062b
50628

50627
50628
50629
50680
50700
50800
50801
50802
50803
50804
50805
50806
50807

50808
50809
50810
B50B11
50812
50813
50815

50816
50817
50818
50820
50821
50822
50823
50324
50825
50826
50827
50828
50830
50831
50832
50833
50834
50835
50837
50938
£0840
50841

50842
50843
50844

Desgription
Assistant Program Director | -
Assistant Program Director |§

Clinician |
Clinician I

Dental Hygenist

- Dentist

Director of Pedlatrics
Medical Director

Nurse Midwife
Occupational Theraplst
Pediatrician -
Physician

Physician Assistant
Podiatrist

Program Director |
Psychiatric APRN

Psychiatrist
Psychologist
Registered Dletitian
Senior Clinician

Senior Dental Hygienist
Senior Medical Provider

Speach Language Pathologist
Substance Abuse Counselor

Perinatal Program Manager

Admin Salaries & Wages - Straight Time
Admin Salaries & WagesG+g+| Overtime
Admin Saleries & WagesG+g+| Bonuses
Access To Care Manager

Access to Care Quireach Worker
Access To Care Referral Coordinater.
Accounting Clerk ™~

Accounts Payable Clerk

Accounts Payable Ceordinator
Administrative Assistant

Billing Coordinator

Cafeteria Assistant

Call Genter Clerk

Call Center Customer Service Rep
Cash Manager

Goding Specialist -

Cook I

Credentialing Specialist |

Program Manager

EHR Support

EPM Admnisirator .

Faciites Support Worker

Financial Analyst

Grant Writer

Graphic Deslgner

Hesalth Educator

Healih Information Mgmt Prog
Heatth [nformaticn Mgmt Team Ldr
Heaith Information Manager

Help Desk Associate )
Human Resources Caordinator
Human Resources Generalist
HUSKY Lialson )
Interactive Media and Design Specialist
Marketing ang Comm Proj Mgr
Medical Records Specialist

Office Manager Schegl Based Clinic
Patient Accounts Rep, Team Leadeor
Pailent Accounts Representative

Patient Advocate
Patient Registrar
Palient Registration Team Leader

UNAD

613012018

- 0.00
187,025.00

25,897.00
3,820,473.00

307,035.00

666,609,00
144,475.00
572,781.00
171,225,00
72,441.00
202,641.00
1,968,703.00
189,162.00

JERef#

RIE-1

RIE-1

RIE-1

215,262,00

341,510,00

'416,222,00

416,851.00
77,692.00
61,800.00

RIJE-1.

785,921.00 "

0,00
3,510.00

109,722.00
115,450.00
- 12,201.00
0.00,
0.00

" 0,00
51,000,00
94,508,00
0.00
©,205.00
52,554.00
£5,279.00
616,798.00

0.00
§2,774.00
10,336.00

258,900.00
0.00

53 ,466.00
34,266.00

55,012.00
1,935.00
53,007.00
86,413.00
24,524,00
143,851.00
80,000,00
0.00
186,539.00

© 35,792.00
0.00

0,00

RJE -1

RJE -1

RIE-1

"RJE-1

35,774.00 -

57,571.00
16,594.00
48,120,00
(5.074.00)
22,875.00

37,455.00

42,805.00
2,307.00
463,631.00

75,000.00
§26,555.00
189,015.00

RIE-1

RJE

(49,274.94)
{49,274.54)

(23%,436.81)
{231,436.81)
{614.32)
{611.32}

{103,566.96)
{103,566.30)

(98,423,65)
(98,423.65)

" (3,510.00)
(3.510.00)

{100,696.88)
{100,596.88)

| {11,420.02)

{11,420.02)

{20,615.20}
{20,815.20)

FINAL

6130/2018

0.00
137,750.08

25,897.00
3,689,036.19

306,423.68

686,805.00
144,475.00
572,781.00
171,225.00

72,141.00
202,641.00
1,669,703.00
189,152.00
215,252.00
341,5610,00
312,655.10

416,851.00
77,682.00
61,800.00

68749735

0.00
0.00

109,722.00
115,450.00
12,201.00
0.00

0,00

0,00
51,000.00
94,309.00
0.00
9,205,00
52 554.00
65,279.00
515,901,11

0.00
. 52,774.00

10,836.00
258,900.00 -

_oce
53,455.00
22,845,08

55,012.00

. 1935.00
53,097.90
86,413.00
24,524,00

143 851,00
80,000,00

0.00

- 186,539.00
35,792.00
0.00

0.00

" 35,771.00
57,571.00
16,5894.00
48,120,00

(5.074.00)
22,875.00
37,465.00
42,805.,00

2,307.00
442 81580

75,000.00
626,555.00
188,015.00

12/18/2018
1:43 PM

1st PP-FINAL

81302017

0.00
138,550.32

93,930.00
3,027,446.16

328,317.00

528,185.00
145,022.00
323,542.90
215,476.00

72,419.00
210,153.00

*'2,157,003.00
238,381.00
107,054.00
322,636,00

20,654.12

887,413.00
122,289.00

62,038.00
643,450.40

0.00
4,245.24

105,719.00
87,986.00
45,155,00

0.00
0.00

394,800.00
51,196.00

192,173.00
23,398.00
42,204.00
52,970,00
67,562.00

438,769.27

28,524.00
54,556.00
31,658.00

266,074.00
14,258.00
53,522.00
22,704.98

55,436.00
0.00
53,411.00
87,021.00
{80.00)
138,857.00
£0,308.00
24,236,00
198,981.00
69,5606,00
9,533.00
22,592.00
36,043.00
39,265.00
63,651.00
26,578.00
0.00
68,623.00
61,012.90
87,356.00
83,786.00
374,656.83

75,269,00

556,554.00
129,986.00 -
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Account Description UNADJ

JE Refit RJE FINAL 1st PP-FINAL
53012048 6/30/2018 B/3012017
50845 Payroll Supervisor . T 77,6683.00 ; © 77,663.00 70,488.00
50848 Practice Coordinator : 50,831.00 ’ 50,831.00 86,260.00
50847 Program Coordinator . 166,083.00 . 166,083.00 118,566.00
50850 Receptionist : 40,137.00 40,137.00 39,121,00
50852 Referral Specialist ’ 269,757,00 269,767.00 222,888,00
50853 Release of Information Coordinator 0.00 . © 0.00 9,602,00
50854 Release of Infarmation Specialist - 13,219.00 13,219.00 ' 35,897.00
50855 Secretary/Receptionist : . 71,114.00 71,114.00 145,191.00 -
50856 - Senier Financial Analyst - . 207,120.00 : ) 207,120,00 214,968.00
50857 Senlor Human Resources Generalist ' 86,450.00 . 86,450.00 90,780.00
50858 Senfor Systems Administrator ) 238,925.00 ' 238,925.00 231,732.00
50859 Sous Chef ) . 88,458.00 - (29,484.09) 58,873.91 61,383.30
: CRJE-1 (29,484.08)

50860 Training and Development Coordinator ) §1,859.00 ' 81,859.00 - 75,323.00
50862 WIC Glerk 69,394.00 ’ ) 69,324.00 69,770,00
50863 Stafiing Specialist . . 69,904,00 . 69,90400 - 71,545.00
50864. Patient Accounts Supervisor . 59,693,00 ) £9,693.00 31,072.00
50885 Marketing Assistant ) R ) 110,057.00° 110,057.00 - 0.00
50866 Privacy Officer 100,000.00 . - . 100,000,00 84,454,00
50867  Purchasing Agent : ' 54,589.00 - 54,699.00 . 56,109.00
508668 Senior Administrative Assistant. .~ 50,627.00 . 50,627.00 51,628.00
50869 HIM Coordinator 50,834.00 @ 50,934.00 ' 45,055,00
50870 HIM l.ead Processor - 52,125,00 . 52,125.00 42 113.00
50871 Hesalth Information Management Supervisor . 50,154.00 ) 50,154.00 30,846.00
50872 Interactive Media and Design Specialist 24,057.00 . 24 057.00 38,119,600
50873 Finance Administrative Assistant 0,00 . - : 0.ce 3,231.00
50874 Employment Speciafist 8,054.00 B,064,00 0.00
50875  Resource Counselor - . - BBT.00 687.00 0.00
50800 Admin Salarles & Wages G+g+| Other '0.00 ‘ 0.00 0.00
50950 Admin Salaries & Wages G+g+ Temporary Employees 0.00 0.00 0.00
50980 Vacation Expense : 0,00 : A 0.00
51000 Fringe ] C 0.00 : 0.00 6.00
51100 FICA Social Security ) ) 1,834,167.00 C{119,456.77) 1,714711.23 - 1.610,501.74

RJE -1 (119,458.77}

51101 FICA Medicare ©462,181.00 (31,271.80)  430,000.20 403,762.32
. RJE -1 {31,271,80) :
51200 Health Insurance ' - 2,542,045,00 . (166,847.44) 2,375197.56 2,544,595.83
. ) RIE-1 {166,847 .44}
51210 HRA Expense 25,058.00 {814.96)  24,443.04 '20,864.00
) ' : CRJE-1 (614.96) .
51220 Dental ASO Expense : 0.00 0.00 0.00°
51300 Lifa insurance 105,502.00 : - (6,204.15) 98,597.85 . 92,836.05
o . RIE -1 {6,904,15} : :
51400 Retirement Expenses ) 713,739.00 © (45,571.77)  668,167.23 622 746,96
RJE-1 {45,871.77) :
51450 Penslon Expense 19,090.00 ~ . {1.249.20) 17,840,860 19,411,42
RIE-1 (1,249.20} : ;
54550 Disability Insurance G+¢+ Long Term 0.00 - 0.00 (.00
51600 State Unemployment Insurance - 265,911.00 .- (16,741.38) 239,169,682 148,103.44
. ) RJE-1 {16,741,38)
51700 Workers Gompensation . 382,300.00 (24,826,12)  357,572.88 - 31474132
) . RJE-1 (2482612}
51750 Tuitien Relmbursement 0.00 . 0.00 0.00
51800 Car Allowance 6.00 ©0.00 0.0¢
51900 £ringe Benefits G+g+] Other : 0.00 (4,644.46) (4.644.48). 4,313.00
RJE-1i (4,644.46}
51980 Vacation Expense 55,839,00 . 2,384.18 £8,223.18 50,278.89
RJE-1 2,384.18
52100 Medical Supplies . : - 392,611.00 ] 8,438.27) 38417273  385064.58 -
L . RIE-1 (8,438.27)
52200 Dental Supplies . 185,623.00 185,623.00 170,692.00
52300 Pharmacy. Supples ' 13,280.00 ) : ' 13,280.00 24,771.00
52308 Pharmacy inventory Expense (COGS) 1,803,531.00 (16,860.72) 1,587,870.28 1,731,284.49
) ) RIE-1 . {15,660.72)
52310 Pharmacy lrventery - Share the Care Q.00 " 0.00 0.00
52400 Laboratory Supplias 4,366.00 4,366,00 782.00
52500 Behavioral Hesalth Supplies §3,406.00 . (2,633.63) 50,772.37 © 48,793.09
RIE-1 {2,633.63) ’
52600 Patient Records Supplies 0,00 . T opee 0.00
52700 I'Y Supplies . 186,703.00 : (3,736.47) 482,967.53 486,481.16
RJE-1 (3,735.47)
53100 Office Supplies ) ' 146,854.00 (13,504.73)  133,349.27 107,744,771
) . RIE-1 (43,504.73) —
53200 Housekeeping Supplies ‘0,00 0.00 G.00
53300 Houskeeping and Maintenance Supplles . 48,637.00 {21,810.62) 26,726.38 55,869,14
RJE-1 {24,810.62)

6ufd
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1:43 PM

Accolnt ) Description UNADJ JERef# FINAL 1st PP-FINAL

613072018 6/30/2015 6/30/20147

53315 Pharmacy-Walgreens COGS : 530,022.00 i £30,022.00 562,024.00
53320 Other Phasmacy Contracts - COGS 9,979.00 9,979.00 0.00
53900 Other Supplies 7,566.00 ) 7.666.00 . 2560651
54000 Claim Processing Fees . 202,127.00 202,127.00 191,405,00
54100 Rent . 503,924,060 C 503,924.00 414,683,00
B4200  Morigage Interest ©o000 : 0.00 0,00
54300 Utiliiles - Electric : 350,637.00 (19,318,20)  331,318.80 339,155.71
RJE-1 {19,318,20} .
54310 Ltilities - Water ) 21,658.00 (2,015.80) 19,542.20 20,638.00
. : RJE-1- {2,015.30)
54320 Utilities - Sewer i7,459.00 {2,381.22) 15,077.78 21,894.00
_ : ) RJE-1 (2,381.22) ’ .
54330 LAMilities - Gas ) ) 57,684.00 . (3,876.23) 54,007.77 - 52,023.28
: S . RJE-1 (3,576.23) R -
54340 Utilities - Qi - - 0.00 . 0.00 . D.oo
~ B4400 Building Repairs & Maintenance 403,657.00 (44,359.44y  359,197.56 - 4866,505.80
‘ RJE~-1 (44,358.44) ’ ’
54450 Fumiture & Equipment Purchase 28,348,00 ’ (2,645.22) 26,702,78 40,068.80
D ) RJE -1 {2,645.22) ) )
54500 °  Furniture & Equipment Rental ' 65,504.00 {B,369.47) 57,134.53 95,018,398
! ’ . RJE-1 {8,369.47) : )
54600 Saftware : 9,561.00 . 9,661.00 . .- 64,.481.00
55100 Vehicle Rental 0.0¢ - : . 0.00 - 0.00
55150 Vehlcte Expense 18,865.00 T {1,184.28} 17,680.72 23,320.99
. ) RIE-1 - {1,184.28) :
55200 Jan#orial Services 543,494.00- (228,246.05) ~ "415,247.95 435,218.67
RJE-1 (228,246,058} . .
55250 Laundry Senvices 27,389.00 (22,300.85) . 5,088.05 7,519.55
: ) RJE-1 {22,300.95)
55280 Security ) ) 453,377.00 - {100,817.90) . 352,559.10 461,699.53
. . RJE-1 .(100,847.90% . :
55300 Software & Related Licenses 138,353.00 138,353.00 169,705.00
55310 Taxes 3,250.00 (345.62) ~  2,904.38 9,277.00
. ’ RJE -1 (345.62) : '
55400 Service & Maintenance Agreements 1,262,899.00 (10,634.14) 1,242,364.86  1,183,037.37
o RJE-1 {10,634.14) -
55900 Buildings & Equipment - Cther 5,534.00 ] 5,534.00 ) 0.00
56100 Travel G+g+ Local Mileage Reimbursement - 29,802.00 29,802.00 " 24,148.00
56200 Travel G+eH Out of State Mileage Reimbursement 787.000 © 787.00 0.0¢ |
56250 Travel - Transpoeriation . 18,091,00 ) 18,091.00 25,139.00
56300 Travel G+¢+ Registration Fees . 12,393.00 12,393.00 19,331.00
56350 Travel - Lodging and Board _ 33,607.00 (1,110.00) 32,497.00 43,119.00°
RJE-1 (4,110.00) :
56400 TravelTraining Gg+} Provider CME . 77,006.00 {1,747.21) 75,258.79 85,574.00
o . _ RJE-1 (1,747.21) :
56600 Employee Parking 14,652.00 {16.00} 14,636.00 5,039.00
RJE -1 (38.00% : .
56900  Training Gg+ Other : 87,155.00 1.667.12) 85,467.88 71,823.00 .
RJE-1 (1.687.12) - .
57100 Printing Expensa 54,229.00 (974.13) 63,254.87 27,180.75
RJE-1 (974.13) ) )
57200 Cutreach Materisls 3,531.00 3,631.00 7.457.00
57310 Clent Incentives 1,563.00 {30.00} 1,633.00. - 1,071.00
RJE -1 {30.00%
57320 Patient/Client Transportation 12.00 12.00 2,620.00
§7330 Patient Rafunds .00 ’ 0.00 . 0.00
57340 Medical Insurance Assistance - 000 - . 0.00 0,00
57350 Medical & Other Services 73.00 3 73.00 - . 507.00
57360 Dental Services o 0.00 . 0.00 0.00
57400 Postage & Delivery 126,466.00 (846,70} 12581930 199,451.76
} RJE-1 {646.70) ’
57500 Shipping Expense . : 0.00 : 0.00 : 0.00
57900 Printing & Postage - Other 0.00 0.00 0.00
58100 Audit Expense 0.00 . 000 0.00
58200 Accounting Services . 119,964.00 119,964,00 133,526.00
58300 Legal Expensas 261,232,00 - 261,232,00 - 338,105,00
58400 Consultant Expense - ) 691,679.00 691,679,00 328,062.00
58500 Contraciual Labor ’ 1,012,820.00 (52,828.09) $58,993.81 ~  991,623.00
: ' RJE -1 {52,826.09) .
58510 Contractual Services : 288,537.00 {3,859.08) 294,577.94 178,946.63
- RJE -1 {3,959.08)
55520 Subcontractor - Grant Pass Through 22,500,00 . 22,800.00 0.00
58550 Temperary Labor . 444,248,00 _ © (234,801.50) © 209,446.60 6965,334.49
. RIE -1 (234,801.50} - ) :
58600 Exiemal Laboratory Services 102,398.00 102,398.00 112,698.00
58610 Internal Laboratory Services 2,500.00 o 2,500.00 0.00
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Account

58900

5¢100

58130

59150 ..

59160
59170

59200
59250

59300
59350

59900
60100

60150
80200
80300

60350
60360

60370

60400
60450

60500
60510

606800
80645
60650
60655
60650
80680
80700
60710
60720
60750

60770
60780
60800
60890
60800
61000
61010
81020
65100

85110
55150
65200
65250
85300
65350
65400

66000
67000
68000
69100
69150
69200
69500
69668

Description

Snow Removal

Other - L.abur

Communications-Telephone Expense
Comlﬁunicalions-ﬂiher
Cnmmunibatioﬁs-WEréless
Communications-Paging and Answering Service

Cable Service

Insurance Expense G+ Medical
Insurance Expense G+g+ Umbrella Liahility

Insurance Expense G+ D &40
Insurance Expense - General Liability

Insurance Expense G+gt] Other
Dues & Subscriptions

Professionat Licenses
Medical Waste & Refuse Removal
Personnel! Recruitment Expense

Human Resourcesf?ayroll Processing
Employee Relations

Employee Uniforms

Food Expense G+¢+} Catering
Food Expense Gt¢+| Client Meals

Food Expense G+¢+H Patient Food Purchases

Food Supplies and Chemicals

_ Qutreach Expense - :

Capital Campaign Expenses/Fundraising
Advertising & Marketing Expense
Advertising & Marketing - Health Fair
Promotional liems

Emergency Housing .

Interest Expense - Bank Loans

interest Expense - Bonds

Interest Expense - Other

Bank & Cther Service Charges

Departmental [ntlatives
Lobbying Expense

Freight & Courier

Adminisirative Services Expense

. Miscellaneous Expenses

Donations:

Women, Infants & Children Food Benefits
Vaccines and Other Pharmaceuticals

Cepretiation Expense G+¢+| Buildings and Fixtures

Amortization Expensa

Depreciation Expense - Capital Leases

Bepreciation Expense G+g+ Leasehold Improvements
Depreciation Expense - Software

Depreciation Expense G+¢+] Fixed Equipment

Depreciation Expense - Other Equipment

Depreciation Expense G+g+} Fusniture and Fixtures
Dlscontinued Ogperations

Capital Grants, Net

Gain or {Loss) on Sale of Assets

Bad Debt Expense

Bad Debt

Contractual Reserve

Faood Service Charges

Facilities Expenses

UNAD
6/30/2018

.160,000.00

497.00
182,524.00
§2,626.00

35,489,00
31,303,00

" 133,572.00

" 2.272.00
B2,604.00

23,064.00
162,864.00

164,00
55,480,00

45,028.00
141,769.00
550,391.00

228,634.00
137,980.00

39,489.00 .

JE Ref#

RJE -1
RJE-1
RJE-1
RJE -1
RJE-1
RJE-1

RJE-1
RJE =1
RJE -1

RJE-1

RJE-1

T RJE-1

- 18,904.00
1,282.00

543,618.00
66,934.00

28,553,00
3,500.00
52,725.00
12,467,00
15,761.00
12,306.00
000
433,775.00
817.00
44,657.00

5,422.00
80,500.00
189.00
.00
2,430.00
0.00
945,230.00
541,650.00
886,396.00

10,555.00
25,851.00
3,666.00
182,810.00
0.00
342,255.00
285,736.00

0.00

- 0,00

0.00
£31,380,00
0.00
48,019.00
c.00

0.00

RJE-1
RJE -1

RJE -1

RJE -1

RIE-1

RJE-1

{16,0G0.00)
{18,000.00)
(35.96)
(35.98)
{10,923.85)
(40,923,88)
(1,853.93)
(4,853.83)

(8,765.96)
(6,766.95)

(1,064.62)
{1,064.82)

{4,614.49)

(4,814,19)

{1,980.00)
(4,880.00}
{725.00}
{725.00)
(23,444.34)
(23,444.34)
(594.00)
(594.00)

{1,127.80)
{1,127.80)
-{3,588.08)
{3,888.08)

(60.96}
(60.96)
{141,273.94)
{141,273.94}
(20,108,389}
(20,108.39)

{425.57)
{A25.5T)

(28,411.44)
{28,411.44)

{5,551.57)
(5,551.57)

FINAL

6/30/2018
144,000.00

461.04
171,800.15
80,772.07

35,48¢.00
31,303.00
124,806.04

2,272,00
81,539.18

23,064.00
158,049.81

164,00
53,500.00

44,303.00
118,324.66
549,797.00

228,834.00
135,862,20

35,600.92

-18,504.00
1,221.04

402,244.06
48,825.61

28,553.00
3,500.00
52,725.00
12,467.00
15,761,00
12,308.00
0.00
413,775.00
© Bi7.00
44,231.43

5,422.00
60,500.00
189.00
0,00
2,430,00
0.00
945,230.00

541,659.00-

837,984.56

10,655.00
25,851,00
3,666.00
162,910.00
0.00
342,256,00
280,184.43

0.00

0.00

.00
531,380.00
0,00
48,049.00
0.00

0.00

© 184,825.00

12/18/2018
1:43 PM

1st PP-FINAL
BI3DS2017

784,00

248,402.74
101,012.00

22,475.00
31,520.00

6,577.02 .

§,805.00
71,118.89

19,082.00

144,253.71

'9,592.00
25,393.00

. 48,369.00
90,301.34
420,612.00

182,581.00

104,640,917

24,062.02

15,771.05
86,857.00

348,036,37
32,305.14

32,529.00
0.00
89,362.00
1,252.00
18,426.00
7,715.00
£.00
424,744.00
3,877.00
43,177.21

0.00
66,860,00
181.00
0.00
10,264.00
0.00
908,412,00
384,731.00
747 985.76

10,403.00

107,562.00
3,733.00.

209,811.00
0.00

261,763.30

262,433.48

0.00

0.00

- 0.00
619,264.00
34,604.00
29,578.00
0.00

0.00

gofs



Account Description UNADJ  JERef# FINAL
6/30/2018 6/30{2018

69999 Administrative Overhead : .
Marcum 101 Detox Compensation 0.00 2,143,112.20 - 2,143,112.20

: RJE -1 2,143,112.20
Marcum 162 Detox Other : 0.00 1,489,052,62 1,499,062.82
RJE-1 1,488,052.62
Marcum01  Insurance Gross Up . 0.00 - 0.00
- Maycum02

Insurance Reserve - - i 0,00 0.00

0.00 : 0.00

12/18/2018
1:43 PM

‘1st PP-FINAL

6i3042017

0.00
2,062,476.89

1,367,140,42
0.00
000

Net {Income) Loss
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Cornell Scott Hill Health Corp.

Tahle of Contents
FYE 6/30/2018

Description

Trial Balance Grouping
Reclass .
" Adjustments to Expenses
Visits by Practitioner
Visits by Location
- Vaccines

" Payments Received

A. FINANCIAL

Location

A-1
A2
A3
A4
A5
A-6
AT

TOC



s 3

Account

General Service

54100 Rent o

85100 Depreciation Expense G+¢+ Buildings and Fixtures
65110 o Amortization Expense : :
65150 ' Depreciation Expense - Capital Leases

65200 Depreciation Expense G+¢+ Leasehold Imprbvements
Subtotal [1.00] Cap Rel Gosts-BLDG and Fix "

65250 . Depreciation Expenseﬂ- So a;e
65350 - Depreciation Expense - Other Equipment
65400 Depreciation Expense G+g+| Furniture and Fixtures

Subtotal [2.00] Cap Rel Costs - Movable

ro )

50230 HR Manager _
50831 _ Human Resources Coordinator
50832 - Human Resources Ganeralist

Suhbfotal [3.00-A] Employee Benefits Compensation

51100

FICA Social Security
51101 . FICA Medicare
51200 Health insurance
51210 - HRA Expense
51300 Life Insurance
51400 i Retirement Expenses
51450 Pension Expense
51600 State Unemployment Insurance
51700 _ Workers Compensation
51900 Fringe Benefits G+¢+| Other
51950 " Vacation Expsrise
50360 : Employee Relations
60370 . Employee Uniforms

Subtétal [3.00-B] Employee Benefits Other

50101 Chief

50102 Chief of Information Technology .
50107 Coordinator Office of the Executive
50108 Corporate Compliance Officer

50110 . Executive Assistant |

50200 -  Direct Sajaries & WagesGte+| Overtime

50204 Call Center Manager

L
FINAL
6/30/2017

- 503,924.00
837,984.56
10,555.00
25,951.00
3,866.00

1,382,080.56

182,910.00
342,256.00
250,184.43

805,350.43

93,550.00
57,571.00
16,594.00

16771600

1,714711.23
430,809.20
2,375,197.56 .
24,443.04

98,597.85
668,167.23
17,840.80
239,169.62
357,572.88
(4,644.46)
58,223.18
136,862.20
35,600.92 -

1,869,600.92
7,615.00
81,780.00
100,060.00
123,169.00
-173,343.64
64,808.00



50208 Director of Finance

50209 Director of Grants Management
50214 Director of Patient Accounts
50215 : Director of Purchasing
50221 ' Office Manager '
50222 Operations Manager
50228 Director of Operations :
50300 Direct Salaries & WagesG+c+! Bonuses
50430 Practice Administrator
50600 ' Admin Salaries & Wages
50804 Accounting Clerk _
- 0§05 -Accounts Payable Clerk -
50806 . Accounts Payable Ceordinator
50807 Administrative Assistant
50810 Call Center Clerk
50811 : Call Center Customer Service Rep
50813 ~ Coding Specialist
50816 Credentialing Specialist |
50817 Program Manager ’
50822 Financial Analyst
50823 Grant Writer
50826 Health Information Mgmt Proc
50830 Help Desk Associate
50838 Office Manager School Based Clinic -
50840 Patient Accounts Rep. Team Leader
50841 : Patient Accounts Representative
50845 . Payroll Supervisor
50850 Receptionist . .
50854 Release of Information Specialiét
50855 Secretary/Receptionist
50856 Senior Financial Analyst _
50857 Senior Human Rescurces Generalist
50858 Senior Systems Administrater -
50860 Training and Development Ceordinater
50863 Staffing Specialist o
50864 Patierit Accounts Supervisor
50866 Privacy- Officer
50867 Purchasing Agent -
50868 Senior Adminisirative Assistant
50869 HIM Coordinator
50870 HIM Lead Processor
50871 Heaith Information Management Supervisor
50872 - . Interactive Media and Design Specialist
50874 Employment Specialist
50875 Resource Counselor
58900 Other - Labor

Subtotal [4.00-A] Admin and General _Compensation

=1 iad
52700 IT Supplies

53100 Office Supplies
54000 Claim Processing Fees
54600 Seftware

" 124,605.00
100,000.00
105,000,00
158,164,00
55,000.00
34,882.08
143,900.00
519,459.20

© 476,451.00
. '27,888.00
© 9,205.00
52.554.00
65,279.00.
515,901.11

10,836.00

© 258,900.00

53,455.00 .
55,012.00
1,935.00
143,851.00

" . 80,000.00

35,792.00
35,771.00
42,805.00

.2,307.00
442,815.80
77,663.00
40,137.00
13,219.00
71,114.00

'207,120.00

86,450.00

238,925.00
81,859.00
£9,994.00
59,603.00
100,000.00
54,599.00
50,627.00

. 50,934.00
52,125.00
50,154.00
24,057.00

8,064.00
§87.00
451,04

7,409,966.79

- 182,967.53
133,349.27
202,127.00

9,561.00



50217

55150 Vehicle Expense - ' : " 17,680.72

55300 Software & Related Licenses - : _ ) _ 138,353.00
56900 Training G+¢+ Other ' - 85,467.88
57100 - Printing Expense . L . 53,254.87
57310 Client Incentives . . -1,633.00
57400 Postage & Delivery . o 125,819.30
59100 Communications-Telephone Expense L _ - 171,600.15 -
59130 Communications-Other - 80,772.07
59150 Communications-Wireless ' ~35,489.00
59160 Communications-Paging and Answering Service . . 31,303.00
. 59170 Cable Service ' C ~ 124,806.04
60150 Professional Licenses _ S L 44,303.00
60300 ~ Personnel Recruitment Expense i . 549,'797.00
60350 Human Resources/Payroll Processing o +228,834.00
60680 Emergency Housing . : : " 12,306.00
60750 . Bank & Other Service Charges ' 44,231.43
60770 Departmental Initiatives _ . - 5,422.00
60780 Lobbying Expense ' 60,500.00
860800 Freight & Courler _ : _ © o 189.00
69100 Bad Debt Expense ] i 631,380.00
69200 Contractual Reserve o 48,019.00

Subtotal [4.00-B] Admin and General Other = . _ ' 3,019,066.26

Subgroup JE PRt opan

1,920.00

Facilities and Life Safety Manager : o

50218 Supervisor . ' ' o - 38,400.00
50225 Site Manager - ' _ : o © 78,078.00
50821 Facilites Support Worker S . 24,524.00
Subtotal [5.00-A] Piant Op and Maint. Comp. . 142,922.00

| 54300 Utilities - Electric o } 331,318.80
54310 Ukilities - Water _ : L 19,542,20
54320 Utilities - Sewer ' . h - 15,077.78
54330 Utilities - Gas o 54,007.77

- 54400 Building Repairs & Maintenance - ‘ 359,187.56
54450 Fumiture & Eguipment Purchase i - 26,702.78
54500 Furniture & Equipment Rental _ 57,134.53
55250 Laundry Services : ' ) 5,088.05
55290 Security . : 3562,659.10
55400 Service & Maintenance Agreements ‘ 1,242 364.86

- B5900 . Buildings & Equipment - Other ' : : _ 5,534.00
58700 Snhow Removal ' 144,000.00

it Op and Maint. Oth S 2,612,527.43

53300 Houskeeping and Maintenance Supplies . 26,726.38
55200 Janitorial Services 415,247.95
Subtotal [6.00-B] Janitorial Other ) ‘ _ © 441,974.33
50837 ' Medical Recards Specialist - 37,465.00

Subtotal [7.00-A] Medical Records Comp. . 37,465.00 -



50223 Pharmacy Director S 131,328.00

- 54298 Pharmacy Technician _ 115,406.,00

Subtotal [9.00-A] Pharmacy Compensation _ ) _ 246,734.00

§2300 .- " Pharmacy Supplies ) : 13,280.00
Subtotal [9.00-B] Pharmacy Other . o 13,280.00

A 4

52100 Medical Supplies  384,172.73
52500 Behavioral Health Supplies ' '50,772.37
57350 Medical & Other Services , 73.00
Subtotal [10.00-B] Medical Supplies Other _ o : 435,018,10
- 56200 Travel G+g+] Out of State Mileage Reimbursement . _ 787.00
56250 Travel - Transportation T 18,091.00
57320 ‘Patient/Client Transportation ' : ' 12.00
Subtotal [11.00-B] Transportation Other ' 18,890.00
Local Mileage Reimbursement . 29,802.00
56300 Travel G+¢+| Registration Fees : . _ . 12,393.00
56350 Travel - Lodging and Board s 32,497.00
56400 _ Travel/Training G+¢+ Provider CME . 75,268.79
56600 Employee Parking _ ' 14,636.00
58400 . _ Consultant Expense . 691,672.00
60100 Dues & Subscriptions 53,500.00
Subtotal [12.00-B] Travel/Dues/Consulfing Exp. o 909,765.79
grou
50216 Exscutive Chef . 54,374.88
50808 Cafeteria Assistant ‘ : ) o B277400
50815 Cook Il _ 22,845.98
50859 Sous Chef _ . 58,973.91
Subtotal [12.01-A] Dietary Comp. . ) 188,968.77
60400 Food Expense G+tg+] Catering 16,804.00
60450 - Food Expense G+g+ Client Meals 1,221.04
60500 Food Expense G+¢+ Patient Food Purchases C 0 402,244.06
80510 _ Food Supplies and Chemicals 48,825.61
Subtotal [12.01-B]} Diefary - Other - ' ' 469,194.71
5 _ +G { M_e cal 2,272.00
59250 Insurance Expense G+g+ Umbrelta Liability ' ' 8153918
59300 Insurance Expense Gig+l D & O ' ' : 23,064.00
59350 Insurance Expense - General Liability . ' . 158,049.81
59900 Insurance Expense G+g+] Other 164.00

Subtotal [12.02-B] Insurance Other ' . 265,088.99



Subgroup:

55310 Taxes

80710 Interest Expense - Bonds
60720 : Interast Expense - Other

Subtotal [12.04-B] Interest & Taxes

Eal-1

" Accounting Services
58300 Legal Expenses
Subtotal [12.05-B] Accounting & Legal

53900 Other Supplies
60800 Miscellaneous Expenses
Subtotal [12.06-B] Other Admin Supplies

_ Wellness Outreach Manager
Subtotal [12.07-A] Qutreach Compensation

Qutr Mz

_ Outreach Materials
60600 : Outreach Expense
Subtotal [12,07-B] Outreach Materials and Services

58510 Contractual Services
58520 Subcontractor - Grant Pass Through
Subfotal [12.08] Contract Expenses

Total [A] General Service Cost Centers

iréet Care Cost Cenfers

Jampensatio
al Director of Quality and Ogperations
50608 Director of Pediatrics

50611 Medical Director

50614 - : Pediatrician

50516 Physician

50618 - Podiatrist

50621 Psychiatrist

Subtotal [23.00-A] Physician Compensation

5061 7‘ Physician Assistant
Subtotal [25.00-A] Physician Asst Compensation

118,324.66

118,324.66

2,904.38
413,775.00
817.00

417,496.38

119,964.00
261,232.00

381,196.00

7,566.00
2,430.00
9,996.00

10,865.00

10,365.00

3,531.00
28,553.00
32,084.00

294,577.94
22,500.00

AT

25,945,198.39

202,800,00
144,475,00
572,781.00
202,641.00
1,969,703.00-
215,262.00

416,851.00
_3,724,513.00

189,152,00
189,162.00



50201
50206
50220
50231
50233
50418
50419
50423

50426

50433
50434
50435
50436
50439
50455
50601
50620
50628

Assistant Nurse Manager
Director of Early Childhood
NFN Clinical Supervisor
Clinical Nurse Supervisar
Director of Care Coordination
Licensed Practical Nurse
Licensed Practical Nurse Per Diem
NFN Home. Visitor

Nurse Team Leader

Prenatal Home Visitor

QA/QI NURSE

Registered Nurse

Registered Nurse Il
Resource Nurse

Medical Case Manager
APRN

Psychiatric APRN

Perinatal Program Manager

Subtotal [26.00-A] Nurse Practitioner Compensation

50822

Program Director |
Psychologist
Suhtotal [30.00-A] Clinical Psychologist Compensation

502
. 50224
‘50401
50402
50403
50603
50804
50605
50624

Prograim Director Il

Care Coordinator

Case Manager

Clinical Case Coordinator
Assistant Program Director Il
Clinician |

Clinician il

Senior Clinician

Subtotal [31.00-A] Clinical Social Worker Comp.

\] Di pe

50234
50411
50424
50623
50825

Director of Wellness Education
Diabetes Educator

Nurss Educator

Registered Dietitian

Health Educator

Subtotal [33.00-A] Dietician Compensation

50613

Subtotal [35.00-A] Occupational Therapist Compensation

u n erapist

Occ.u'paﬁohé! Therap'is.t

22,650.27
80,000.00
60,000.00
47,455.84
90,050.00

936,279.17

(107.88)
32,975.83
. 61,165.00

0.00
£6,882.00

999,647.63

0:39
0.00
0.00

- 2,054,693,71

312,6565.10
12,201.00

4,776,343,06

171,225.00

171,225.00

341,510.00
77,692.00

419,202.00

492,568.00
299,275.16
359,037.00
612,575.00
53,802.00
137,750.06
25,897.00
3,589,036.19
687,497.35

6,257,437.76

114,660.00
45,715.00
1,575.00
61,800.00
186,539.00

410,289.00

72,141.00
72,141.00



50235 Assistant Manager of Care Coardination 63,650.00
50404 Clinical Pharmacist o 253,484.08
50405 . Clinicat Pharmacy Goordinator 115,342.50
50407 : Community Health \Worker 81,853.00
50409 Detox Technician T : 254,471.97
50412 " Early Intervention Associate 41,595.00
50413 Early Intervention Associate || : : 48,206.00
‘50416 ' Infectious Disease Nurse : ' 77,691.00
50420 Medical Assistant | . 878,849.00
50421 - ~Neurologist 1,500.00
50425 Nurse Manager 80,385.00
50427 Ophthalmic Technician ' 42,739.00
50428 B Ophthalmology Assistant ) ) 57,646.00
50431 Practice Manager | : S 190,537.00
50432 ' Practice Manager Il _ 37,128.00
50437 Rehabilitation Coordinator : 34,364.00
50438 Residential Aide 269,869.00
50440 ~ Resource Specialist _ 14,617.00
50442 Senior Care Coordinator Assistant _ 39,5629.00
50444 ' Senior Detox Technician ' 18,728.05
50445 Special Education Teacher ' 62,000.00
50449 . Milieu Ceunselor Shift Supervisor- : ‘ 103,025.00
50453 . Complex Care Manager Social Workers 86,493.00
50627 " Speech Languags Pathologist 109,722.00
50628 Substance Abuse Counselor : _ 115,450.00
50801 Access To Care Manager : 51,000.00
50802 Access to Care Outreach Worker o 94,809.00
50818 ' EHR Support . _ . 53,097.00
50820 EPM Admnistrator _ 86,413.00
50833 HUSKY Liaison : 48,120.00
50842 Patient Advocate 75,000.00
50843 - .. Patient Registrar 626,555.00
50844 Patient Registration Team Leader "~ 189,015.00
50846 _ Practice Coordinator ' 60,931.00
50847 Program Coordinator ' : " 166,083.00
50852 . Referral Specialist _ 269,757.00
Subtotal [36.00-A] Other Direct Care Comp. o . 4,800,654,60

58500 * Contractual Labor 959,993.91
58580 " Temporary Labor ) : 209,446.50
Subtotal [36.00-B] Other Direct Care Supplies 1,169,440.41
Total [B] Direct Care Cost Centers ! 21,990,402.83

Bubg . Uimoc
61020 - - Vaceines and Other Pharmaceuticals 541,659.00
Subtotal [48.00] Pneumococcal Vaccines and Supplies . - 541,659.00

Total [C] Reimbursable Pass Through Costs i : 541,659.00



Other FQHC Services

52400 " Laboratory Supplies

58600 - External Laboratory Services
58610 . Internal Laboratory Services
Subtotal [61.00-B] Diagnostic and Screening Tests Other

_Director of Dental Services

50408 . Dental Assistant
50448 .- Lead Dental Assistant

50806 " Dental Hygenist
50607 Dentist

Subtotal [69.00-A] Dental Compensation

h

52200 T Dental Supplies
Subtotal [89.00-B] Dental Other

=ungr
50227

WIC Site Manager

50447 * WIC Site Nutritionist
50862 "~ WIC Clerk

Subtotal [69.01-A] WIC Compensation

V1
Women, Infants & Children Food Benefits
Subtofal [69.01-B] WIC Other :

Total [D] Other FQHC Services

52305 ) : Pharmacy Inventory Expense (COGS)
53315 T Pharmacy-Walgreens COGS
53320 " Other Pharmagy Contracts - COGS

Subtotal [77.00-B] Retail Pharmacy Other

Subg omp
Marcum 101 Detox Compensation
Subtotal [79.01-A] Detox Clinic Compensation

i}larcu'm 102 Det&uather
Subtotal [79,01-8] Detox Clinic Other

4,366.00
102,398.00
2,500.00

109,264.00

197,800.00

| 396,203.00.

50,051.00
'306,423.68°
686,805.00

185,623.00

185,623.00

71,012.00
77,954.00
69,394.00
218,360.00

945,230.00

945,230.00

3,095,849.68

1,587,870.28
530,022.00
9,979.00

2,143,112.20

1,499,052.62
1,499,052.62



50212

50229
50834
50835
50865

Director of Marketihg &CR
Devélopment Manager _
Interactive Media and Design Specialist
Marketing and Comm Proj Mgr .
Marketing Assistant '

Subtotal [79.03-A] Marketing/Board Comp.

60645

60650 -
60655

- 60860

Capital Campaign Expenses/Fundraising
Advertising & Marketing Expense
Advertising & Marketing - Health Fair
Promotional ltems '

Subtotal [79.03-B] Marketing/Board Other
Total [E] Nonreimbursable Cost Centers

Group ! {]

Revenues

frh S T B

40100

‘Medicare

Subtotal [1.00-A] Medicare Revenue

40200

Medicaid
Subtotal [1.00-B] Medicaid Revenue

40300
40350
40480
40500
40520
41510
42100
42101
42200
42201
42300
42400
42500
42601
43600
43700
45100
45200
45250
45600
45650
45900
46000
46010
46020
47000

hi
Commercial Insurance

Self - Pay

Grant Funds

Commercial Incentive

PCMH Program

Patlent Refunds

Federal Grant Income

Capital Granis Federal

State Grant Income

Capital Grants State

Local Community Grant Income
Foundations Grant Income

* Other Grant Income

Capital Grants Other |
Contract Services - Yale
Contract Services - Other,
Interest & Dividend Income
Contributions

Fundraiéing Revenue
Room & Board

Unrealized Gain/Loss
Other Income

Food Setvice - Catering

‘Woman, Infants & Children Food Benefits

Vaccines and Denated Materials
Pharmacy-Walgreens Revenue

Subtotal [1.00-C] Other Revenue

114,800.00
'~ 69,975.00
{5,074.00)
292 875.00
110,057.00

"312,633.00

3,500.00
' 52;725.00
12,467.00
15,761.00
84,453.00

6,167,122.10

(10,537,983.00)

{10,537,983.00)

(47,917,790.00)°
{47,917,790.00)

{5,602,551.00)
(3,055,394,00)
" (134,034.00)
" (914.00)

. (531,230.00)
. 3,682.00
(9,016,918.00)
{159,533.00)
{2,066,627.00)
(238,547.00)
(41,963.00)
(99,790.00)

" (21,768.00)
{67,164.00)
(31,150.00)
(15,250.00)
{17,296.00)
(20,751.00)

" (14,927.00)
(87,779.00)
15,499.00'
(93,198.00)
{115,041.00)
(945,230.00)
(541,659.00)

(1,678,375.00)
(24,667,908.00)



‘4‘.1'100 - Canfractual Allowance - Medicare

41200 Contractual Allowance - Medicaid

41300 Contractual Allowance - Commercial Insurance
41350 Contractual Allowance -~ Self Pay

-41500 Contractual Allowance - Self Pay

47100 Pharmacy-Other Contract 340B Revenue

Subtotal [2.00] Allowances/Discounts

Total [F] Revenuss

it AR

Accounts Payable - American Express
CapitalOne Operating '
Cash - Webster Bank - Operating Acccount

Cash - Wesbter Bank - Payroll

Cash - Webster Bank - Capital Campaign

Cash - Webster Bank - Pharmacy & Patient Fees
Cash - Webster Bank - Money Market

Restricted Cash - Principal

Restricted Cash - Interest

Restricted Cash - Debt Service Reserve

Petty Cash and Imprest Funds

Marketable Securities .

Accounts Receivable - Medicare

Accounts Receivable - Medicaid

Accounts Receivable - Commercial Insurance '
Accounts Receivable - Self Pay '

Phaimacy Accounts Receivable G| Medicare -
Pharmacy Accounts Receivable Gi¢+! Medicaid
Pharmacy Accounts Receivable - Commercial Insurance
Pharmacy Accounts Receivable - Self Pay
Accounts Receivable - Federal Grants

Accounts Receivable - State Grants

Accounts Receivable - Local Grants

Accounts Raceivable - Feundations

Accounts Receivable - Other

Accounts Receivable - Pharmacy-Walgreens
Cash - Patient Services Payments

Contractual Reserve

Allowance for Doubtful Accounts

Other Account Receivables .

Pharmacy Suppiies Inventory

Prepaid Insurance

Prepaid Workers Gomp

Prepaid Expense G+¢+ Cther

Security Deposits -

Construction In Progress

CIP Grant St. Expansion

CIP - Ansonia

CIP - Q House

4,685.618.00
14,094,360.00
3.198,984.00

©2,395,818.00

127.00
(2,138.00}

24,372,768.00

~ {58,750,813.00)

(163,248.00)
20,000.00
_-6,045,555.00
(21,183.00)
10,613.00
67,967.00
3,394,484.00
367.00
3,258.00
653,600.00
3,960,00
 162,052.00
.397,237.00 -
970,097.00
612,249.00
365,935.00
261,104.00
297,772.00
" 96,121,00
35,180.00
218,301.00
491,265.00
9,061.00
4,223.00
170,549.00 -
259,249.00
' (57,508.00)
(555,471.00)
(1,024,926.00)
93,443.00
170,474.00
$0,961.00
46,093.00
409,316.00
42,543.00
3,712.00 -
432,365.00
144,318.00
7,944.00



R Group : [Z]

16515
16516
16520
16525
18100
18200
18210
18250
18300
18360
18400
18450
18500
18600
18700
18710
18750
19200
19250
19300
19450
19500
19750
Subtotal : None
Total [Y] Assets

CIP - Columbus Adult Medicine

CIP - Columbus Admin. Renovations
CIP-EPIC '

Debt. Financing for Capital Projects
Land ‘ '
Buildings and Fixtures

Building Improvements & Maintenance
Capital Leases

Leasehold Improvements

Software

‘Deferred Financing

Computers .

Fumiture, Fixtures & Equipment
Vehicles . :
Other Fixed Assets
Architectural & Engineering
Appraisals & Closing Costs

Accumulated Depreciation G+¢+ Buildings and Fixtures

Accumulated Amortization - Capital Leases

Accumulated Depreciation G+¢+ Leaseheld Improvements

Accumulated Depreciation - Other Equipment

Accumulated Depreciation G+¢+] Furniture and Fixtures ..

Accumulated Amortization - Def Financing

Liabitities & Equity

Accounts Payable G+g+) Trade
Acdou_nts Payable - Accruals

Accounts Payable - Payroll Deductions
FICA - Social Security

. FICA -~ Medicare

Contributions Payable

EE Retirement Funds Payable

ER Retirernent Funds Payable

Bond Interast Payahle '

Accrued Legal Fees

Accrued Auditing Fees

Due to State/Subrecipient

Payroll Manual Check Suspense Account
Accrued Salaries and VWages

Accrued Vacation Expense

Accrued Workers Compensation

Pension Reserve

HRA & Worker's Compensation Reserve
Third Party Reimbursement Reserve
Deferred Revenue Gte+, Federal Grants
Deferred Revenue G+¢+) State Grants
Deferred Revenue - Foundations
Deferred Revenue - Capital Grant

Other deferral

CPLTD Notes Payable G+¢+) Capital Lease

40,750.00
35,725.00
22,555.00
59,865.00

2,098,028.00
1,233,129.00
23,832,398.00
2,366,100.00
708,416.00
1,032,026.00
312,103.00
2,042,654,00
8,242,316.00
125,063.00
5,849.00
112,430.00
- 3,800.00
(22,929,680:00)
(2,366,100.00)
(685,237.00)
(2,608.00)
(2,240.00)
(127,594.00) -
28,329,811.00

(1,154,299.00)
(358,058.00)
(6,859.00)
(104,143.00)
(24,974.00)

| (384.00)

. (765.00)
(27,943.00)
(103,444.00)
(182,303.00)
{(101,713.00)
(308,741.00}
21,887.00
{1,887,595.00) -
(1,288,569.00)
(86,245.00)
(8,038.00)
(167,319.00)
(830,000.00)
(746,178.00)
50,008.00
{54,200.00)
(2,138,774.00)
(59,568.00)
(2,366.00)



24800
26800
30100
35100

“Subtotal ; None

CPLTD Bond Payable G+g+] U.S. Bank
.TD Bond Payable G+¢+| 1U.S. Bank
Unrestricted Fund Balance

Community Health Network

Total [Z] Liabilities & Equity

{255,000.00)
(5,690,000.00)

(11,947,380.00)

83,333.00

. (27,379,630.00)
(27,379,830.00)



Cornell Scott Hill Health Corp.

EYE 6/30/2018
Reclassification Entry

Reclass #1

To reclass fringe benefits based on % to total

Line Number
3.00
23.00
25.00
26.00
127.00
28.00
29.00
30.00
31.00
33.00
35.00
36.00
69.00
69.01
79.01
79.02

Reclass #2

" Line Name
' Fringe Benefits & Payrall Taxes
" Physician

Physician Assistant
Nurse Practitioner
Visiting RNs

Visiting LPNs

Certified Nurse Midwife
Clinical Psychologist
Clinical Social Worker
Dieticién/Educator
Occupational Therapist
Other Allied Health
Dental

wiC

Detox Clinic

Marketing

To reclass contracted services to correct cost report line,

Line Number Line Name

24,000 Physician Under Contract

25.00 Physician Assistant

26.00 Nurse Practitioner

29.00 Midwife:

30.00 Psychologist

34.00 Physical Therapy

36.00 Other Allied Health
Reclass #3 ‘

To reclass vaccines costs to the correct line of the cost report

Line Number  Line Name

48.00 Pneumococcal Vaccines

49,00 Influenza Vaccines

10.00 Medical Supplies

" Debit

687,392
34,910
881,517
31,601
77,367
1,154,865
75,722

13,314

886,003
302,192
40,300
395,530
57,699

Debit
575,350
98,828
412,745
35,700
44,977
1,840

D_ebit
100,100
116,626

Credit
4,638,412

Cradit

1,169,440

Cradit

216,726



Cornelil Scott Hill Health Corp.

FYE 6/30/2018
Adjusting Entries

Line Number Description
4.00 Lobbying Expense
4800  Donated Vaccines
69.01  WIC Benefits
4,00 Interest Income
400 - - Otherlncome
12.01  Catering Income
4.00 Bad Debt -

Adjustment
{60,500

)
(541,659)
(945,230)
(817)
(93,198)
{115,041)
(679,399)

Total S (2,435,844)

Basis

b

> @ mm w W



Cornell Scott Hill Health Corp.
FYE 6/30/2018
Visits & Productivity

PBC

Physicians )
Physician Services under Agreement
Physician Assistants

Nurse Practitioners

Nurse - RN

Murse - LPN

Nurse - CNM

Clinical Psychologist
Clinical Secial Worker
Laboratory Technician’
Dieticians/Educators

PT '

o7

Other

Jotal

Ties to Worksheet B, Pérts P&l

A-4
W01 Medical Visits Mental Health
FTES Total Total Total Total
Staff Contract Visits Medicare Visits Visits Medicare Visits
20.09 44,657 6,236 35,931 1,322
0.59 5121 . - 631 2 -
2.00 1.58 4,596 572 - -
67.37 3.49 62,370 6,138 11,920 1,304
1.28 0.23 4,567 ’ 314 - -
1.00 0.21 - - 1,060
103.21 ’ 78,807 6,205
8.15 1,652 . 230 2,610 ) 23
0.01 ' o
1.00
96.19
300.29 6.51 130,330 . 8,854

122,963 14,121



Cornell Scott Hill Health Corp.
FYE 6/30/2018
Visits

Provider #07-1825

Title V
Title Xvill
Title XIX
Other
Total

Provider ﬁ07-186§

Title V
Title XVIlI
Title XIX
Other
Total

Provider #07-1868

" TitleV

Title XVIII
Title XX
Other .
Total

Provider #07-1864

Title V
Title XVIil
Title XIX
Cther
Total

Provider #07-1867

Title V
Title XVIII
Title XIX -
Other
Total

A-5
7/1/2017-6/30{2018
Medical _Mental Health .
348 -
7,912 2,945
48,62% 25,9638
22,892 3,821
. 80,281 32,734
7/1/2017-6/30/2018
© Medical Mental Health
78 -
1,771 601
9,485 2,843
2,973 805
114,307 4,249
7/1/2017-6/30/2018
Medical Mental Health
3
1,088 985
3,903 4,400
1,409 1,137
6,403

6,522

7/1/2017-6/30/2018

Medical Mental Health
85 -

1,119 . 1,648

5,066 3,965

2,248 1,790

8,518 7,403

7/1/2017-6/30/2018

Medical viental Health
- .

23 306

511 14,929

13 4,717

548 19,952



7/1/2017-6/30/2018

Provider #07-1866 ~ Medical Mental Health
Title V ' . 3 -
Title XVl a 1,522 2,160
Title XIX ' 4,987 13,328
QOther ' 1,203 3,121
Total : . - 1,715 . 18,609

7/1/2017-6/30/2018

Provider #07-1865 o Medical Mental Health
Title V : , 3 3
Title XVIil ‘ 255 _ 209
Title XIX ' _ 3,587 . 28987
Other . : . 326 : 11,662

Total . 4171 - 40,861

. 7/1/2017-6/30/2018
Provider #07-1897 Medical . .- Mental Health

Title V . -
Title XVIIl ' ' S
Title XIX
Qther
Total . 18 _ -

W o~
1

7/1/2017-6/30/2018

" Provider #07-1898 : " Medical Mental Health
Title V 2 ' -
Title XV ) : 424 . ' -
Title XIX : 433 ;
Other : - 143 _
Total E 1,002 -

Note: All visits were taken from the Provider's reports prowded by the client WP D.04 & D.O5
Ties without exception to §-3, Part 1



Cornell Scott Hill Health Corp.
Administering of Drug Recluses
FYE 6/30/2018

Hours

Number of Vaccines Administered

Time Spent per Shot (10 minutes)

Total Héurs Spent Administering Vaccines
Total Hours for All Visits

Percent Spent on Vaccine

Expenses
Number of Vaccines Administered
Amount per Vaccine

Total Expense Associated with Vaccines

Number of Medicare Vaccines Administered _

Note: All figures above were provided by client via questionnaire. .

A-b

Pineumococcal Influenza
770 5,807 .
0.47 017
128.33 §34.50
624,603 624,603
0.000205 0.001496
Pneumococcal Influen?a
770 5,607
$ 130,00  $ 20.80
$ 100,100.00 $ 116,625.60
| 236 889



Cornell Scott Hill Health Corp. .
FYE 6/30/2018 A7
Analysis of Revenue Received

_ 7/1/17-6/30/18
P_rovider #_07-1825 {Includes all locations)

Medicare Payments ' 5,852,365
Sequestration : {117,047)
Total 5,735,318

Provider #07-1825 (includes all locations) - Vaccines

Medicare Payments 81,652
Sequestration ‘ - {1,633)

Total . 80,019

T.otaIIPayments

Medicare Payments ' ' 5,934,017
Sequestration ' (118,680)

Total . 5,815,337




